2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 15520 FILED
1. Exiy Name Mar 29, 2000 8:00 am
FLORIDA COAST BUILDERS, INC. Secretary of State
‘ 03-29-2000 90064 015 ***150.00
Principal Place of Busingss . Mailing Address
201 BENOIST FARMS RD. 1128 ROYAL PALM BEACH BLVD
‘WEST PALM BEACH FL 33411-- - - - - -STE40% -~ - - - -
- ROYAL PALM BEACH FL 334111607
. us
F T T ARG AN
Suite, Apt. #, etc. Suite, Apt: #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59‘2265075 Not Applicable
Zip Counlry ap Country 5, Certificate of Status Desired | ?g'gg! L’::jﬂ“"”al
5. Name and Address of Currenl Regisiered Agemt 7. Hame and Address of New Registered Agent
o Name
WERNER, BRUCE M. Street Address (PC. Box Number is Not Acceplable)
1128 ROYAL PALM BEACH BLVD
SUITE 409
ROYAL FALM BEACH FL 33411 oy FL [ 2o oo

8. The above named ént] bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T ¢ v

SIGNATURE e
. L Ve if applicable, {MOTE: Registered Agent signature reguired when reinstating} DATE
8. Tnis corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added fo Foes
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ pelzte TmLE [ Change  [J Addition
NAME WERNER, BRUCE M. NAME
sTREETADORESS | 1128 ROYAL PALM BEACH BLVD, 409 STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
HANME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : R ~ ] peleté - BOULE~ ~ = o - [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete THILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITy-ST- 2P
TILE [ pelete TTLE [ changz [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-2P

13. | hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Ihis report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach ddyes; other ke empowered.

SIGNATURE:

|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICERCRMMETTOR Dale Daytime Phone #

CR2E034 (9/99)



