2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841514 Jan 24, 2000 8:00 am
COASTAL MARINE CONSTRUCTION INCORPORATED Secretary of State
01-24-2000 90070 037 ***158.75
Principal Place of Business Mailing Address
625 N. TAMIAMI TRAIL 625 N. TAMIAMI TRAIL
VENICE FL 34292 VENICE FL 34292-1023 I
ouuub 1614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 5916697% Not Applicable
- 7 —
Zp Country o Country 5, Certificate of Status Desired ﬂ $8'75 Addmonal
Fee Required
~ ™" 6.’Name and Address of Current Registered Agent .~ : ~ 7. Name and Address of New Registered Agent
Name
LOGAN’ DONALD J Street Address (P.O. Box Nurnber is Not Acceptable}
625 NORTH TAMIAMI TRAIL
VENICE FL 34292
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, in the State of Florida.
SIGNATURE
] . * . Signature, typed of printed name of registered agent and utle if appllcable:"_ ) (NOTE: Registered Ageni signature required when reinstating) DATE
a. :I:hi:; cc;rboralion is eligible to satisfy its Intangible FILE NOW!:’! FEE IS $150.00 Electi N \
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlli be $550.00 1 TrE::Ig:niagcfr:Ir?t:ufg: rene O f%&qohgiisﬂ °
(See criteria on back) O Make Check Payable to Department of State '
11. e o e . OFFICERS AND DIRECTORS .- , - - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e TTLE [JChange [ Addition
NAME GERDON, ROBERT G Lo NAME
sTreer ADoRESS | 625 N TAMIAMI TRAIL ) STREET ADDRESS
GiTY-S7-21P VENICE FL CiTY-ST-2IP
TITLE PS O pelste TME O Change [ Addition
NAME NORRIS, LARRY E. NAME
sTReeT ADDRESS | 625 N. TAMIAMI TRAIL STREET ADDRESS )
CITY-ST-2IP VENICE FL . 7 o hsmestae [ L e T T T
me C CPPTo T T [CJ pelete TITLE [ Change [ Addition
HAME LOGAN, DONALD J HAME
streer ADoRess | 625 N TAMIAMI TRAIL STREET ADDRESS
CIy-ST-2IP VENICE FL CITY-ST-ZIP
e VvF O Delete T [JChange [ Adcition
NAME £ HALoL) Bfecwer. RAME
STREET ADORESS | 643 AV, NI AM T A IL STREET ADDAESS
CITy-87-21P Al jee K / CiTy-S1-2IP
TITLE [ petete TITLE [ changa  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE ' [ pelete TITLE [JChange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doespot qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation of the Teceiver of rustes empowered to exe te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeaa L an address, with all ofer e empowered.
SIGNATURE: < Dopa T Loead S0 oy
& CFRICER OR DIRECTOR Date Da\jﬁme Fhone #

IDEOT

E034 (9/99)

2

CR

1



