~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32175

1. Entity Name

COASTAL TIMBER PRODUCTS, INC.

6710 9IND AVE.
PINELLAS PARK
us

Principal Place of Business

N.
FL 33782

Mailing Address
6710 92ND AVE. N.
PINELLAS PARK FL 33782
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91004 021 ***150.00

A CAU MDA WER TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3123510 Applied For
. Not Applicable
Zi C Zi Count it
" ountry P uniry 5. Gertficate of Staus Desied ~ []  $8-79 Additional
Fee Required
- - - ~--6; Name'and Address of Current Registered Agent I - - =7. Name and Address of New Registered Agent. e - -
Name
BROPHY, THOMAS E. IV Street Address (P.O. Box Number is Not Acceptable)
; re s (P.O. er is No
6710 gzND AVE- NORTH ] res ox Numper | cceptable
PINELLAS PARK FL 33782
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
) o o . Wi
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. 5;850.5050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 "
TTLE DPS [ Delete TIME [ Crange [ Addition | 8
NAME BROPHY, THOMAS E., IV HAME =
stReeT aporess | 6710 92ND AVE N STREET ADDRESS 3
CITY-ST-2IP PINELLA PARK FL CITY-ST-2IF 4
o
TINLE v _ O oalete TNLE O chenge [ Addttion |} &
NAME BROPHY; DIANE NAME
streeT aockess | 6710 92ND AVE N STREET ADDRESS
CITY-ST-2IP INELLAS PARK FL CITY-ST-2IP
CTLE: e s = i o= T Delete TITLE _ .[Ichange . [ Addition |..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-71P
TIMLE [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TNLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

changed,

SIGNAT

of the corporation or the receiver g

13. | hereby certify that the information supplied with this filing does not qua
indicated cn this report or supplemegte| report is true and accy) )
steg gmpowered 10 exg

or on an attachment wjf

URE:

lity for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
®irec by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12t

‘1[ )"[0( 727-SY5~ 400

Date Daytima Phone #

4



