2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71310
1. Entity Name Secretal y Of State
COASTAL PACKAGING, INC. 05-22-2002 90194 046 ***150.00
Principal Place of Busines-s Maiiing Address
512 JETTON ST P.O. BOX 713
TAMPA FL 33619 BRANDON FL 335090713
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—3155565 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired O $8'75 A_dditional
_ _ R . - ) - ) o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHRY' CLIFTON C JR Street Address (P.O. Box Number is Not Acceptable)
750 W. LUMSDEN .
BRANDON FL 33511
Cit Zip Cod
L - Y P sl ’EL‘ "'Ip" ?‘E T

8, The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typad or printed name of registersd agent and ttle if applicabls. (NOTE: Registerad Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD [ Gelete TILE {JCrange  [C] Addition

NAME VOTOUR, JAMES E NAME

street anoress | 512 JETTON STREET STREET ADDRESS

CITY-8T-2IP TAMPA FL 33619 CITY-ST-2IP

TILE v O pelete TIMLE vbD BAChange [ Addition

NAME VOTOUR, SHARCN K NAME VoTtouvd, S useord K

stReet ADORESS | 512 JETTON STREET STREET ADDRESS | &7 =9 :J'c.'T}'O ST

orv-st-2¢ | TAMPA FL 33619 ) B _ S-S N Faempn, Fl 33619

TIME . 1 pelete TITLE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Dsiste TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP
ML [ pelete TITLE [ Change [ Addition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O oetete TMLE . [ change ] Additian

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-71P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gmental report is true and accurgie’and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

P is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
empowered.

2 QUIRT I nES E vorouk . PEES - 753002

AP(RE AND TYPED{OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 22, 2002 8:00 am!

>
-

-

CR2E034 (9/01)



