e m

- - . FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO0000027559

01-27-2003 90369 010 ***150.00
1. Entity Name_

COINTEC.GENERAL CONTRACTORS, INC.
-7 AI ". !:‘ ..l;.“!‘r- .-- - ‘- -0 I

!

- 1. I:. ll +

“Prinéipal Place of SUSINGSS-- ..ws- ., « #. 7 x1.1, Malling Address

- 729 BRORDOAK LOOP—~~ *- = === """~ = """ " "00 BROADOAK LOOP
SANFORD FL 3211 SANFORD FL 3211 ) ] ] e e
Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City 4 State ] City & State 4, FEI Number Applied For
59-3643356 Not Applicable
Zip CD\]I"W Zip CQUnh’y . R . $8.75 Additionat —_
— B B ] e Al i :_5'.:Ce_rtifiz.:alel?l S%N?Eei“?d' — Ei - .Fen Required. i 1=
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
- - R : S B e MName . .. e ) ) L
DRAVES, DONNA L ESQ Street Address (P.O. Box Number is Not Acceptable)
120 €. CONCORD STREET
ORLANDO FL 32801
City FL Zip Code
8.7 The above named entity submits this slatement for the purpose of changing its registered oftice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . L :
‘Sl(;‘:;uAfLiRE . ) i S ‘
f _‘_ . ) ‘w.mgwmwmummedmmw-awp&m. o (NOTE_ﬂﬂMfudngw sgnature requined when reinstating) DATE
o ‘ ARSI
-Ah:“;lE N?‘;;:;a _';EE lﬁf"s:éggw . i o i 9. Elaction Campaign Financing $5.00 May Be
‘- ¥ May 1, ea will be $350. - o oo Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State «. ) T T
100 - QOFFICERS AND DIRECTORS - l 1. . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ’ géﬁ _ ’ O velets TME . - O cChange  [J Addition | &
NAME ) TRAN, JESUS M HAME : . g
street anoress | 729 BROADOAK LOOP STREET ADDRESS iy
CITY-ST-21P SANFORD FL 32771 CAY-ST-2P o
TME © [ Detets TE : O chanpe (7 Adation g
NAME ’ RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P i CITY_-ST-ZIP )
nme ST s = [ pacte | Mmoo pr——miei o= | oo me (] Chenge', 2] Addition
NAME T - - TR MME T e e e - - o T - -
STREET ADDAESS STREET ADDRESS
CoITY-SI-21P ) Crky-S1-2IP
TILE O oelste TMLE O Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-DP
TTE ' O elete E O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2P
TITLE 1 petete TITLE O chenge [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-24P : Cmy-§1-2P :
12. | hereby cenity that the information supplied with this fiing doas nat qualify for the exemption stated in Saction {19.07(3)(i}, Florida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reqtisgd by Chapt: orida Statutes; and that my name appears in Block 10 or Block 11 i
- changed, or on an attachmenl with an address. with all other like empowered, 5
‘ . . » v
SIGNATURE: SIGNATURE REQUIRED 1 2~ 0
SIGNATURE AND TYPED CR PRINTED NAME OF BIGMING OFFICER OR msecw ) u— L | + Dt Daytma Phong ¢

Fozos A Bt



