2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 416603

“1. Entity Narme

PALM COAST CONSTRUCTION COMPANY

Principal Place of Business

EXECUTIVE OFFICE
1 CORPORATE DRIVE
PALM COAST FL 32151

Mailing Address
EXECUTIVE OFFICE

1 CORPORATE DRIVE
PALM COAST FL 32151

2. Principal Place of Business

3. Mailing Address

Y pest Red OckK Lane

MU

Suite, Apt. #, etc.

Suite, Apt. #, etc.
e/o ZTTT Indugkies Ane.

DO NOT WRITE IN THIS SPACE

JI

City & Stale City & State 4. FEINumber  13-2809339 Appiied For
Wl’) e F’/alns, N y Not Applicable
Zip Country Zip Couniry " . $8_75 Additional
/360 I.'L 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM SreatAirees 0" Box Nomber s NatAcoanane)
res ress {P.C. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD © . P
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Regislerad Agent signature required when reinslating) DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD W Heleta TITLE AS [ Change PP Addition
NAME CALLEA, CHARLES J NAME Sfolar, Kotinfeer s.
streer aooress | 1 CORPERATE DR. STREETAOONESS | 4 gtz s+ Reod oak Lane
orv-srze | PALM COAST FL 32151 . ov-stp | white Pledns, A Y 1 oot
TITLE PD B’Dmm TITLE P [J Change ﬂ Addition
NAME GARDNER, JAMES , NAME Wrs+, ¢ heortos M.
staeer acoress | EXECUTIVE 0FF|CE, 1 CORPORATE DRIVE STREET ADDRESS | &L 4@ ¢+ Redd ol Lane
CTY-5T-2P PALM COAST FL eITY-5T-2P White Pleing s Y 1 OOY P
TRLE ST O Delete TITLE As ! (3 Change o Acdition
NAME CUFF, ROBERT G JR NAME boyle, Va le ic m,
streeT aporess | EXECUTIVE OFFICE fosreeriooress | f s+ Reof CaK Lane
CITY-5T-2IP PALM COAST FL CIFY-ST-2IP wWhite Pla,ns nY 1000Y
e 1 Delete e VP ’ [ Changs [ Addition
NAME NAME Kanck ¥ W;, //}a o
STREET ADDRESS STREET ADDRESS Lant
CITY-51-2I CTY-ST-2P %ﬂfé 4,9,51?,‘;( %a.;rk ] QoY
TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TITLE [ pelete TLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with awu other like empowered.
SIGNATURE: s A Jﬁ-

william Keansk
Vice Pesiclent

(q19) 6%~

2133

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’[7)‘!{21'/0/

Daytime Phone #

CR2E034 (10/00)

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90194 034 ***150.00



