2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100434 Secretary of State

.
COASTAL PACKAGING & SUPPLY OF FLORIDA, INC. 05-22-2001 90002 032 ***550.00
Principal Place of Busingss Mailing Address
8165 STATE ROAD X7 8185 STATE ROAD 207
HASTINGS FL 32145 HASTINGS FL 32145
us us
= e v AWK
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 58'2353443 Applied For
- - — o . - — _ Not Applicable
Zip Country Zip Country 0 $8.75 additional

&, Certifi f Desired .
ertificate of Status i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsogil\)éégHDNE l;:f ROAD Street Address (P.O. Box Number is Not Acceptable}
§T AUGUSTINE FL 32084
City FL Zip Code

8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of registered agent and title It applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 2 Deletz TITLE [ Change (] Addition
NAME GOOD, JOHN K JR NAME
sTreeT ADDRESS | 26 SABOR DE SAL ROAD STREET AGDHESS
on-s1-2¢ | ST AUGUSTINE FL 32084 o-si-zp
e V§ O Delete TIE Clchangs  [] Adgition
NANE CASTLEBERRY, NEIL HAME '
STREETADDRESS | 193 BEACH BLVD., STE. 253 ‘ STREET ADDRESS
crvsrze | ST. AUGUSTINE FL 35084 S ci-st-2p
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE [ oelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation oF the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ Yol (Dresdde | I156)  Dod-U77-5hgs~

SIGNATYRE AND TYPED OR PRINTED NAME OF SFNING QFFICER OR DIRECTOR Data Daytime Phone #

E
:

May 22, 2001 8:00 am’

CR2E034 (10/00)



