. ] 1
FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) . :
oo s moooooessz | Shlearyof S

1. Entity Narme >

COAST GENERAL CONTRACTORS, INC. 05-22-2002 90179 011 ***150.00
Principal Place of Business Mailing Address

4239 §3RD STREET WEST 4239 63RD STREET WEST

BRADENTON FL 34209 BRADENTON FL 34209

UMMM AR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0975326 Applied For
Not Applicable
i1 ] t s
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘ltlonal
Fee Required
|-eme—— . .._.....6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Name — = — — - e - =
SCHERER' DAVID K Street Address {P.O. Box Number is Not Acceptabla)
4239 63RD STREET WEST
BRADENTON FL 34209
City FL Zin 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.

SIGNAYURE
., Signature, typed or printad name of registered agent and (il it applicable {NOTE: Registered Agent signature required when reinstating) DATE
*
9, This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N ,
Ta‘lx ﬁ\ingrequkrementgand elects tc?'do s0. X After May 1, 2002 Fee will be $550.00 10. ?ec;i’c;n %agpi'gg Elnancmg 0 $5.00 May e
(See criteria cn back) O Make Check Payable to Department of State rustrune t-ontribution- Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TILE [ Change [ Addilion +| S
NAME SCHERER, DAVID K NAME -
sTreeT AnpRess | 4239 63RD ST., WEST STREET ADDRESS §
CITY-5T-2IP BRADENTON FL 34209 CITY-ST-ZIP o
TILE [ pelete TITLE [} [ Change [ Addition 5
NAME . ’ NAME STRANGE, SHIRLEY 3
STREET ADDRESS : STREETADDRESS | 4239 63rd St. West
CITY-ST-7IP L ¢ CITY-ST-27 Bradenton, FL 34209
= P T Bt e e e e e s Ll pplglp = R e e g P ) Change. . [ Addition | oee
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wilh this flling does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal repgrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivgh or triStee efnpowseed 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentfwith an addrebs, all other like empowered.
79/- 795 -804

Daytime Phoneg #

SIGNATURE:




