2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028090 Apr 10, 2001 8:00 am
1. Entity Name ] f So a
EAST COAST BUILDING CORPORATION ecretary of State
04-10-2001 90024 028 ***150.00
Principal Place of Business Mailing Address
14 CERRUNDOC LANE 14 CERRUDO LN
PALM COAST FL 32137 PALM COAST FL 32137
: us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 09998 Applied Fer
59—33 Not Applicable
Zi 1 Zi Count it
P Country P i 5. Certificate of Status Desired [} $8'75 ‘A.‘dd“'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L - Name . .
e e et ——
WHALEN' FRANK Street Address (P.O. Box Number is Not Acceptable)
14 CERRUNDO LANE
PALM COAST FL 32137
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicabls. ~ (NQTE: Registered Agent signature reguired when reingtating) DATE
. Thi ion is eligi isty i il LE NOW!!! FEE IS $150.00 . ) ) )
9 $h|sfgzl_c>rporattqn is ei|tg|blj tc; sattlsiiy(;ts Intangible A FIMAY ? o Vi"sbfssso 00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do s0. er ! ee - Trust Fund Contribution. O  Addedto Fees
(See criterta on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TIMLE O change [ Addition
NAME WHALEN, FRANK NAME
STREET ADDRESS | 14 CERRUNDO LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TILE _ Ooeete__  J e } [Jchange [ Addition
TRAMETTYT TR T T ' T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP
TILE AN 3 Gelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS ‘\\ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME .. NAME
STREET ADDARESS \\ STREET ADDRESS
CITy-ST-2IP . CITY-5T-21P
e o~ Ooeete ] e [J change [ Adcition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with thy€¥iling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is tliefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee By ¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fin an addrss, with #li other like empowered.
\
- ' A
SIGNATURE: U‘f[‘m )| | §#€-3T3- 00, 2-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D{xe ! Daytima Phone #

CR2E034 (10/00)



