A —————— 1. ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 185, 2003 8:00 am

f State
DOCUMENT # 687341 Secretary of St
1. Entity Name 01-15-2003 90298 002 ***150.00
CORAL BUILDERS,INC.
Principal Place of Business Mailing Addres: -
138 SARATOGAY WY - 8138 SARATOGA WY bUUUGLIIY
PORT SAINT LUCIE FL 34386 PT ST LUCIE FL 34986
- . T AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eto. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—202727? Not Applicabie
Zip Country ‘_Zip' C— . C‘oyr‘\?try - ~ - -~ |"S~Cerlificate of Status Desired = =[R2 ‘—‘$8'7-5 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
MName
BRYANT, MELTON Street Address (P.O. Box Number is Not Accepiadle)
reel ress (P.O. Box Number is Not Acceptable
8138 SARATOGA WAY o coe
PT ST LUCIE FL 34986
City FL Zip Code

8. The above named enlity submits this staterment for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00
. 8, Electi ign Financin
Ater iy 1,200 Fo wil o S580.0 a0 1y $5.00 e o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITLE . PD : {J pelete TITLE [Jchange [ Addition
wMe - | MELTON, BRYANT NAME
staeet aooress | 8138 SARATOGA WAY STREET ADDAESS
cmv-st-ze | PORT ST. LUCIE FL CITY-ST-21P
TMLE S e [ Delete TILE [ change [ Addition
NAME MELTON, BRYANT T NAME
street aporess | 5757 NW ESKIMO CIRCLE STREET ADDRESS
cv-sr-ze | PORT'SAINT'LUCIE' FL'34986 = - - = <o~ - Romvsnze-. | o e e e o o .
TME [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TIMLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | 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 samea legai effect as it made under oath; that | am an officer or dlrector_
of the corporation or the receiver p stee empowered to execute this repert as required by Chapter 607, Florida Statutes;7’hat mymarne appears in Block 10 or Block 11 if

address, with |-other st empowered.

changed, or on an attachment

Daytims Phane #

SIGNATURE: __AoVlr/ e ] /777 CZDNIRE D 4 /g 0>  7820/065~

IR NN |

A

CR2E034 (10/02)

7]




