' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000004738 ecretary of State

1. Enlity Name 04-14-2003 90029 039 ***150.00
COASTAL NURSERIES, INC.

Principal Place of Business MailinwAddress
48 AL 14 ROAD 4340 CA 14 ROAD
LAKE WORT " 33463-65008 LAKE WORTH 4£3-6008

WD

2. Principal Placegf Bhsiness i 3. Malhng Addres!
cg’Q%W Lomins Q\\_om o DR
Suite, Apt. #, etc. Smte Apt #, elc. [ GHECK HERE IF MAKING CHANGES
Cliy & State Clly & State 4. FEI Number Applied For
u)ov(\TH Fo Qo@\\ =8 66-0805533 ot Applcatie
le SOUNtLY . . o le — Cou . o $8.75 additional
3 2)‘-' W u% H, 3724047 ‘ U 'g _F\ ' 5. Ceriificate of Status Desired O Por Flequnrerlj fona
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
SPROUL, WILLIAM ~ —~=—~ "~ - L)y Mvanss gpmn& .-
Street Address (P.O Epx Number i sNotAccept le}
4840 4 ROAD VR ALOM™ 1 MYy e .
LAKE WORTH FL 3%63-6008 '
ity ip Code
La\e  WonoTH FL [ #5706

. the obligations cfregistgred age
'

AA.L/J.-;‘{_."!I‘ i

8. The above named entity submits this statement He purppse of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

SIGNATURE

Signature, typed or priniad name of regiftred agent args e it applicabls. {NOTE: Reis\ere Kgént ignature requirad when reinstating) e
7
- FILE NOW1It FEE IS $150.00 i S
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.$550.00 - Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME D [ Delete TITLE _D ’ . Rcmnge [ Addition
NAME SPROUL, WILLIAM NAME 59 Qowbl Whilli@dm
sTreet aporess | 4840 AL 14 ROAD STREETADDRESS | B O @77 RLoMming ViLive
CITY-ST-2IP LAKE WO FL 33463-68008 CITY-ST-2IP L_p\u LWonmw F,L‘ 7 q LD.-J
TITLE D [ petete TITLE A Aq:Change ) Addition
NAME SPROUL, CLAUDIA NAME Se fooul, Q_,L.[:\\.Cb\ fa
sacer aooress | 4840 CANAL 14 ROAD SETAODRESS | SBO @M AL oM D DRLve
orv-sr-zp | LAKE WO L 33463-6008 o522 | L. Lonaw L 22407
TITLE 7 Delete TILE . ) . o ) [Jchange ] Adition
NAME T ’ T S 77 SR o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
THLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CGiTy-S7-ZIP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP )
TMLE [ pelets TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ATDRESS '
CITY-ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this hlmg does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to exe_cute theeTepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g3 g /935??
\ / Date Daylime Phione #

SIGNATURE:

d3 0194890

CR2E034 (10/02)



