2003 FOR PROFIT CORPORATION FILED 3

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V32175 :
PO Secretary of State  :
COASTAL TIMBER PRODUCTS, INC. 05-01-2003 90781 017 ***150.00
Principal Place of Business Mailing Address
6710 92ND AVE. N. 6710 92ND AVE. N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. AK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3 123510 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Statlus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
BROPHY, THOMAS E. ¥ Street Addrass (P.O. Box Number i N.tA table)
ree rass (P.O. Box Number is Not Acceptable
6710 82ND AVE. NORTH i

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisi¢rad agent and titla if applicabla. (NCTE: Registered Agert signatura required when reinstating) DATE
)
' FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TITLE DPsS [ Delete TMLE [ change [ Addition | &
NAME BROPHY, THOMAS E., IV NAME =
streer aopress | 6710 92ND AVE N STREET ADDRESS g
orv-st-ze | PINELLA PARK FL . CITY-ST-2IP g
TME v m[)eme 1ITLE [] Change [ Addition %
NAME BROPHY, DIANE NAME
streeT aporess | 6710 92ND AVE N STREET ADDRESS
CITY-5T-2IP PINELLAS PARK FL CITY-ST-TIP
TITLE - — = - . o-ClDelete- .. - § TINE - — . - [ Change [ Acdition ... .
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-ZP
Ut [ Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-Z7iP

12. | hereby certify that the information symplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplerpeiydl reppa is trueaagd accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepDr i POW; Wfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
- j ike gihpowered.

E AP P ET s . Beagrye  HlisTos 727-54C %0

SIGNATUYRE AND TYPED OR PRINTED NWGNING OFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE:




