| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

l! L ] m
1. Entity Name ecretal ” 0 State N
COASTAL NURSERIES, INC. * 04-24-2002 90325 043 ***150.00
Principal Place of Business Mailing Address
4840 CANAL t4 ROAD 4840 CANAL 14 ROAD
LAKE WORTH FL 334€3-6008 LAKE WORTH FL 33463-6008
2. Principal Place of Business 3. Mailing Address Hll”"l HI "m m" I|||| I|“| |I|“ Ilm Ilm m“ ||||I "ll’ "" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0805533 Not Applicable
Z' Z e
P Country P j Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPROUL’ WILLIAM ’ Street Address (P.O. Bax Number is Not Acceptable)
4840 CANAL 14 ROAD
LAKE WORTH FL 33463-6008
City Zip Code
. FL
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N .
S
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ' Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE Jchange [ Addition 5_
e SPROUL, WILLIAM Nk 2
STREET ADDRESS | 4840 CANAL 14 ROAD ‘ STREEF ADDRESS §
onv-s-2p | LAKE WORTH FL 33463-6008 omy-§1-27 o
- — o
TLE D - S 3 Delete TITLE (O Crange [ Adcition | O
e SPROUL, CLAUDIA N
STREETADCRESS | 4840 CANAL 14 ROAD STREET ADDRESS
CIY-sT-2f | |LAKE WORTH FL 33463-6008 - Ce— SCIY-sT-zP - -l L e . P - .. A . .
TITLE ) : {1 Delete TILE [l change O] Adaition
NAME ) ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP o . CITY-ST-2IP
MLE Co " O Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied wilh this liling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicatéd.on this report ar supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
: ofthe cofporation or the-receiver ¢f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w_,l_4;~r_1_@a»nvge_d_.;_(;;r on an attachm#nt wj i  2ther like empowered.
SIGNATURE: Wilhom Sowal 2/ 22 (34 Yt 7P
R DIRECTOR 4 Fale * Daylime Phona #




