2000 UNIFORM BUSINESiS REPORT (UBR) FILED

DOCUMENT # (323272 Mar 14, 2000 8:00 am

1. Entity Name

CAPE COAST ENGINEERING, INC. Secretary of State

03-14-2000 90087 027 ***150.00

Principal Place of Business Mailingi Address
2600 NORTH RIVERSIDE DRIVE 2600 NdRTH RIVERSIDE DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-3623 TR me s -
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2279976 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired 1 $8'75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name N .
GEIST’ ARDEN . Street Address (P.O. Box Number is Not Acceptable)
2600 NORTH RIVERSIDE DRIVE
INDIALANTIC FL 32903
City FL Zip Cege

8. The above named entity submits this statement for the purpz_lnse of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and s if applicble. (NOTE: Registered Agent signature required when remnsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 1 ) _— .
- R 0. Election C aign F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 %S; Iggn dag;i‘:i) uml)nnancmg ] fsﬁj}e?j?ohligzse e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " DO oese TITLE [1 change (3 Addition
NAME GEIST, ARDEN ! NAME
sTreeT ADORESS | 2600 NORTH RIVERSIDE DRIVE STREET ADORESS
CITY-ST-2IP INDIALANTIC FL 32903 _ CIY-ST-2IP
TILE " Oosets TIME [1 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iF . CiTY-ST-2IP
TITLE . [ Dekte TILE [l change  [J Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE © O elete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE © O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIILE " O belete TTiE {Jchange [ Addition
NAME T NAME
STREET ADDRESS . STREET ADORESS
OITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgs®ntal reporl is true and accurale’apd that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or tha recel 7 s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme
A 2-5-08 32/-773-5/88

&.0EERFR OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



