FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Apr 29, 2002 8:00 am
DOCUMENT # 690087 gcretary of State

1. Entity Name

OCEANSIDE CONSTRUCTION, INC. , 04-29-2002 90071 040 ***158.75
Principal Place of Business Mailing Address

1321 SOUTH KILLIAN DRIVE 1321 SOUTH KILUAN DRIVE

LAKE PARK FL 33403 LAKE PARK FL 33403

IR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2093 138 Not Applicable
Zl Zi Count i
P Country P ountty 5. Certificate of Status Desired $8.75 Additional
Fee Required
1 ___6. Name and Address of Current Registered Agent — = - T . 7. Name and Address of New Registered Agent — -
| " feorse QBDBH
o . U

GREG DICKINSON B S H— J?

1934 COMMERCE LN. 945 P e Wf;'E}S&cEO?—

STE3

PR S0t “ PR BRAOHCALDBSFL [ %5,

8. The gizove named entijy Zubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA‘I.'UHE L~ /Zﬂ G'Q)“'St LL@USLJ_C ,12_5‘23 1—/‘-// -0

- Srgnﬁre/{/’ad of printed fame of regiflered agent and tile if Fablicable. (NOTE: Rifjisterad Agesfeignature required wher relnstating) DATE
/ -

9, Th\sgprporatlgrh{ellglb\e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added 10 Fees
{See criteria on back) O Make Check Payable to Departmant of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FO O selete TITLE [l change [ Addition

NAME CARLYLE, BOYCE NAME

streeT anDRESs | 504 S ANCHORAGE DRIVE STREET ADDRESS

CITY-ST-ZP NORTH PALM BEACH FL CITY-ST-2P

TME 7 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

“TITLE~ e - - - O pelete- - TITLE |- - - O Change [ Addition |_

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TNLE [ Delete TITEE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE - » - [ Celete TILE L [JChange [ Addition

NAME - NAME - - cieee

STREETADDRESS |~ = =7 T STREET ADDRESS R ' . e e

CITY-5T-ZiP CITY-ST-2IP )

M L O pelete - TILE - Y Co e T [Mckange [ Addition

NAME . ) NAME e . : 1‘4

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for th'e exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on &n attach th an add ith all other i mpowered.
{54 I I e g n p!lr;-m ATy b .
ré 4

SIGNATURE: g
. WE AND TYPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &

AY  62B0sE0 =

CR2E034 (9/01)

i

L




