2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-16-2003 90153 014 ***150.00
ISLANDER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8031 (SLAND DR, 8031 ISLAND DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34568
2. Principal Place of Business 3. Mailing Address ”"”" m, "(I, ""I ”"l Iml lm m" I’m Iu” Im“lm Illll ull
Suite, Apt. #, etc. Suite, Apt. #, efc, C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2038465 Not Applicable
j Count i t ii
2ip ouniry Zp Country _ 5. Certificate of Status Desired [ $8.75 Additional
- - B S m——— e L e e Y e, ©mos mieemw o~ FBe Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
COAST' SHELLY A Street Address (P.O. Box Number is Mol Acceptable)
8031 ISLAND DR.
PORT RICHEY FL 34668
) City FL Zip Coda
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :
« SIGNATURE
Sigqature. typed cr printed name of registered agent and litla if applicable, (NOTE: Repistared Agent signature required whan rainstating} DATE
o j
‘ 1
Aﬂﬁlﬁf N?\Izvoéla I;EE !.Sﬂ f;l:oégg o0 9. Election Campaign Financing $5.00 May e
er Vay 1, ee will ba $550. Trusl Fund Contribution, O  Addedto Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE [J Change ] Addition
NAME COAST, SHELLY A NAME
sTREET s00ReSS | 8031 ISLAND DR. STREET ADDRESS
CITY-ST-2Ip PORT RICHEY FL CITY-8T-21P
TITLE VPS [ Delete TITLE (I changs [ Addition
NAME DOMBROWSKI, EVELYN NAME
STREET ADDRESS | 8031 ISLAND DR. STREET ADDRESS
anv-st-2e | PORT RICHEY FL _ omy-sT-2¢ , i
TImLE , ' 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-St-2IP
hiit3 J Delete TIMLE MClchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P .
TLE [ Delste TITLE [ Change  [J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Delete TIME O Change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does nat quaiify 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 same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 it
changed, or on an attachmept with an address, with all other like empowered \
T M el Lo
- ¢ \Jf ] : ! = o7 I LRI = T I ) : —
SIGNATURE: a0 (0 G QUCLAAIAER i 5 W= 5 00, N RS SANQ
h Date

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPE|

FILED é

CR2E034 (10/02)




