2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 229736

COVE CONTRACTORS, INC.

Principal Place of Business
3242 S. ELDORADO ST.
£0. 80X 6510

STOCKTON CA 95206

Mailing Address

3242 5. ELDORADO ST.
P.O. BOX 6510
STOCKTON CA 95206

2. Principal Place of Business b -

P .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90134 012 ***550.00

AW

DC NOT WRITE INTHIS SPACE

City & State City & State 4. FEI Number 9 08 Applied For
5 79244 Not Applicable
2Zi Countr Zi Count ) iti
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

|~ UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of registerad agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00 10.

Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back) [

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE AST S Delete TILE AST [ change  [EAddition g
NAME HECHT, JACK P. NAVEE Hamoker, Doviaid W. £
strizT aporess | 2711 NAVY DRIVE sireer anoaess |79 FifHa Aveaue, Suife (foo 3
crv-st-ze | STOCKTON CA onY-STZP | New York., Ny luded u
e VD O Detete TILE PD Wlhange [ Addiion | &
NAME NEU,JOHN L. NAME New , John L.

streeT aooaess | 79 FIFTH AVENUE, SUITE 1800 STREETACDRESS (79 FiL4by AVOMAE, Suite |feo

cry-st-zp | NEW YORK, NY 0 . o-s-2P | Mew York., Ny 10003

TILE SDT ) Delete TME TO I [Ethange [ Addition
NAME |.BETSON,.DONALD_ ._ _ . B N __Befscn.,,Dona\c\ - . et

stReeT anoaess | 79 5 AVE, 1800 STREETADORESS | TG Fiéfh AVEnuL. swite 1900

orv-st-ze | NEW YORK, NY 0 CTY-ST-Z0 | New York., M lose3

TMLE v ¥ Delete TITLE vD ) [ Change  [MAdsition
NAME HECHT, JAC[;(RP. NAME Hawmok.er, Donaid W,

staeeT aporess | 2711 NAVY DR STREET ADDRESS Fifth AvOme  Sulte lfoo

orv-st-ze | STOCKTON CA CTY-ST-2IP ?M York., AV ! ““;:;’

T O Detete me 5D ) C hange  [eKition
NAME NAME Feuevstein, Andrew 0.

STREET ADDRESS SRETADORESS | TG Fifth Avemat, Suife /$oo

CITY-§T-21P UVSIIP | pteud YWk, N9 o003

TiLE O veete TITLE 0 O Change  LJ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. .,ﬁmE%NM Te 7500

_'7‘“3\0"’ 242 bo y 0o

changed, or on an anacthr like empowered.
Nowxlak el
SIGNATURE: ___ SINYIMAASUCH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




