ad s SR

" 200 FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am]

1. Entity Name .1 6603 Secretary Of State x
PALM COAST CONSTRUCTION COMPANY 05-14-2002 90319 043 ***150.00 -
Princinal Place of Business Mailing Address
EXECUTIVE QFFICE 4 WEST RED OAK LANE
1 GORPORATE DRIVE % ITT INDUSTRIES ING.
PALM COAST FL 32151 WHITE PLAINS NY 10604 :
2. Principal Place of Business 3. Mailing Address : ’ "Im Im’ NI" lml I'm "m "“ m" mn Im’ Imi mn m lm
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State W 4. FEI Number Applied Far
‘ 13-2609339 Not Applicable
Zip Country Zip Country 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 Registerad Agent
Narne
cT CORPORAT]ON SYSTEM ’ Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE iSLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ip the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) E)ATE
r
9. This corporation is eligible to satisfy fts Intangible FILE NOWI1!! FEE IS. $1”50.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will b;‘e $550.00 Trust Fund Contribution | Add.ed o Foss
(Bee criteria on back) O Make Check Payable to Depam”nent of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TITLE VP O pelete me ‘ O cenge [ Addiion | 5
NAME KANSKY, WILLIAM T NAME e
staeeT A00RESS | 4 WEST RED OAK LANE STREET ADDRESS ?é
CITY-ST-21P WHITE PLAINS NY 10604 CIFY-ST-2IP - ' ﬁ-
TITLE ST O pelete TITLE ; } {JChange [ Addition | O
NAKE CUFF, ROBERT G JR NAME
STREET ADDRESS | EXECUTIVE OFFICE STREET ADDR:SS ,
CITY-ST-2IP PALM COAST FL CiTY-§T-2IP ‘
TiILE AS O pelete me [ Change [ Addilion
NAME STOLAR, KATHLEEN S NAME
STREET ADORESS | 4 WEST RED OAK LANE STREET ADDAESS
orv-s1-2¢ | WHITE PLAINS NY 10804 CITY-s7-2
TITLE P O pelete TITLE [ Change ] Acdition
wve - | WURST, CHARLES M NAME :
stReer ADDRESS | 4 WEST RED OAK LANE STREET ADDRESS
CITY-31-21P WHITE PLAINS NY 10604 CITY-81-21P
TALE AS 3 Delete TITLE . [ Change [T Addition
NAME DOYLE, VALERIE M NAME
STREETADDRESS | 4 WEST RED OAK LANE STREET ADDRESS
CITy-ST-21p WHITE PLAINS NY 10804 CITY-§T-2P |
TTLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP 4 .
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 the receiver or trustee empowered 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 with an address, with all other like empowered.
|
Gii A | 2 ) 0 T A I _ : .
SIGNATURE: ___ SUQNYENEDE REGGRLURER e  \lahe T av-oyi-2127
SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date . Daylime Phona #




