L

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

0438047

DOCUMENT # 592126 Apr 27,2001 8:00 am

1. Entity Name

INTERCOAST CONTRACT SPECIALTIES, INC. ecretary of State

04-27-2001 90232 015 ***150.00

Principal Place of Business Mailing Address
2198 SW WHITEMARSH WAY 2198 SW WHITE MARSH WAY
PALM CITY FL 34990 PALM CITY FL 34990
us us
r6Fi SW. WitcenBens Z‘MQ— 718G ] SW.Wotiowbans Lane
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Qty & Stale City & State 4, FEI Number 59‘186 1 Applied For
Vi Qi <17¥ /24;__#3 < 7~ 3137 Not Applicable
Zip Country -+ Zip Country $8.75 Additional
! - . ~ . . 5. Certificate of Status Desired J . xaditiona
3 4‘9 Gy A \3%9 9¢ /{4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
ARosogmicics Rosseo 4.
KROPORNICK“ RONALD A. Stregt Address (P.O. Box N mod? is Not Accentable)
2198 SW WHITEMARSH WAY SBGI S W WitrowAins Lowe
PALM CITY FL 34980
City /J [ Zia C
iim Ci7y L5999
[4
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printee namre of registerad agent and tle if app icab a (NOTE: Reg'stered Agent signatu-c reguired when reirstating) DATE
. o . . . . TN LN M EEC 1@ odn
9. This corporation is eligible (o satisly its Intangible FILE NOW!I FEE |S ¢‘Ib&9§ 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 . o N Y
G . ' ’ " Trust Fund Contribution, [ Added to Fees
(See criteria on back) (1 ilake Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE FD ] Delete TITLE [ change [ Addian %
N KROPORNICKI, RONALD A. e 2
STREET ADDRESS 21985 Sw WH'TEMARSH WAY STREET ADCRESS §
CITY-81-2IP CITY-5T-71P
PALM CITY FL g
TITLE I Delee TITLE {1 Change ] Addition %
NAME NAME
STREET ADDBESS STREET ADDRESS
CHY-ST-71P N crv-stap
TITLE 1 Delete TITLE () change [ Addition
MAME MANE
STREET ADDRESS STREST ADDRESS
CITY-$T-2IP CITY-57- 2P
THLE 1 pelete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE (I change [ Adgion
MAME NAME
STREET ADDRESS STREET 4DDRESS
CITY -ST- 2P CITY-ST-7IP
TITLE ] Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIEY-ST-2IP Ciry-81-2IP }
13. | nereby certify that the information supplied with this filing does nat 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 legai effect as if made under oath: that | am an offcer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmepgwith an acddress, with all other like empowered.
oS0 A Keord e, Ca
SIGNATURE: S5/ 28628k

SIGNATURE AND TYPED QR PRINTED NAM, IGNING CFFICER CR DIRECTOR

Daytimea Pirone




