2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 16,2003 8:00 am

DOCUMENT # 592126

1. Entity Name

INTERCOAST CONTRACT SPECIALTIES, INC.

.

ecretary of State

04-16-2003 90270 010 ***150.00

Mailing Address

1891 SW WILLOWBEND LANE
PALM CITY FL 349%

us

Principal Place of Business
1881 SW WILLOWBEND LANE
PALM CITY FL 34990

us

ANV RER AR

2. Principal Place of Business 3. Mailing Address

72 30 A fgfes 7 //&mww ey

L35S foresr Sigmanng Dasvd

Suite, Apt. #, etc. Suite, Apt. #, etc.

——

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ape Sry /1’_ doe Civy fo . 59-1863137 Not Applicable
Zip Country Zip P Country $8.75 Additional
J-Bf&f UVA_ ____3_2{2.,]" | uva 5’Cerﬂflc:§t_eif Simus Desired d  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

KROPORNICK), RONALD A. _
-1691-SW-WILLOWBEND-HANE~ iR35Y Foeest Hiswcavor Ox

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

{

~PALM-CIY-FL-34980- brve <ery, fo 1¥S 35

& . :
TS
%3

City Zip Code

FL

8. The'above Admed entity submits this statement for the purpose of changing its registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature requited when reinstating)

DATE

-*FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PD 2] Delete TITLE Keopompmickt , Romace A. [} Change [ Addition
NAME KROPORNICKI, RONALD A. NAME |35Y Foewsst Hencanos Op

STREET ADDRESS o] STREET ADDRESS

orv-sT e LRALM-CITY-FL 34990 crv-stzp | PABe €Y, Fo 335 As

TITLE [ pelete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE " Detete TILE - N ST T T T M Shange (] addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE [ Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filin 3
indicated on this report or supplémental report is true an

changed, or on an attachrment with an al ess wnh all oth empowered

PG,{M#CK

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! 7‘/-//3

SIGNATURE: WJF? 2EPLNRED

SIGNAWSRE AND TYPED OR PRINTED NAME d@nma OFFICER OR DIRECTOH

I~ JFEF - 990t

/  Date Daytima Phong #

AY 6028090

CR2E034 (10/02)



