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

DOCUMENT # S90299 ecretary of State
1. Ertity Name 04-14-2003 90767 007 ***150.00
COASTAL PLASTICS AND SUPPLY, INC.
Principal Place of Business Majling Address
13484 CHAMBORD ST 13484 CHAMBORD ST : .
BROOKSVILLE FL 346144865 BROOKSVILLE FL 34614-4865 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [.] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number l Applied Faor
59—3093217 Not Applicable
Zp Country 4P Country 5. Certificate of Status Desired O ?BJS A_dditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ’ ) T Name - ’
LIVERMAN, LARRY J
R Street Addrass (P.0O. Box Number is Not Acceptable)
13484 CHAMBORD ST
BROOKSVILLE FL 34614-4865
H R Clty FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
N 9. Etection Campalign Financin K
After May 1, 2003 Fee will be $550.00 Trust Fund Co&tr?bution, o O fcilchOhgae)ésB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delets TITLE Ol Change [ Addition
NAME LIVERMAN, MARTHA NAME
street aporess | 18526 DRAYTON ST STREET ADDRESS
arv-st-ze | SPRING HILL FL 346107014 CITY-§7-2P
TITLE PT ' [ Delete TILE [J Change [ Additfon
NAME LIVERMAN, LARRY HAME
STREET ADDRESS | 18526 DRAYTON ST STREET ADDRESS
cre-s-2¢ | SPRING HILL FL 34610-7014 CITY-ST-2P
TITLE 8 e ClDetee _QpTmmE e -~ o oo s-—n = ~[]Change - [ Addition
HAME JOHNSON, RHONDA NAME
sTrReET ADDRESS | PO BOX 15 STREET ADDRESS
CITY-$1-2IP FLORAL CITY FL 34436 CITY-ST-2IP
THLE O pelete TILE T crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS B R
ITy-8T-21 CITY-ST-21P L. L
TITLE ’ - ' Ooelete ~ § me Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP P CITY-ST-2IP

12. | hereby certify that the information supgtiag with this filing dog# not quafity for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpeftal rephrt is tru d acgfurat d thal my signature shall have the same legal effect as if made under eath; thai | am an officer or direcior
of the corporation or the receiveyPr trustee gmpowerkd to exboult this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Aith an address, with &l oth e empawered. .

SIGNATURE: __ SGHZTTRE RSQUIZZD »s%éj 29 T97- 1699

SIGNATURE AND TYPED OR P#NTEF NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone

ST

"y

'CR2E034 {10/02)



