FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # (G23272 Secretary of State

1. Entity Name 03-24-2003 90209 036 ***150.00
CAPE COAST ENGINEERING, INC.

Principal Place of Business Mailing Address
2600 NCRTH RIVERSIDE DRIVE 2600 NORTH RIVERSIDE DRIVE
INDIALANTIC F1. 32903 INDIALANTIC FL 32903 .
2. Principal Place of Business 3. Mailing Address ”"”” II" “l" m'l "I” m'l lm M”m" I‘I"m“ m m” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2279976 Not Applicable

$8.75 Additional

Zip Country Zip Country
' Fee Required

5. Certificate of Status Desired O

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- T Name . . e e T e o e =

GE'ST' ARDEN Streat Address {P.O. Box Number is Not Accepiable)
2600 NORTH RIVERSIDE DRIVE

INDIALANTIC FL 32903 .

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accepl
the obligations of registered agent. T

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinsiating} DATE
FILE NOWI!! FEE 1S $150.00 . )
N . 9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund CoF;ﬂr\'gbuli:Jn‘ 'O fdsd.cgotohllzise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADZITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME GEIST, ARDEN NAME
STREET ADDRESS | 2600 NORTH RIVERSIDE DRIVE STREET ADDRESS
CITY-S7-2IP INDIALANTIC FL 32903 CITY-57-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
LE 3 Delete TE {Jchange [ Addition
NAME —— e - - - TR NAME‘ - g m—— . - —— - _—— - v S et
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-21P
TITLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

gr the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gy signature shall have the same legal effect as if made under oath; that | am an officer or diractar
201t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

DMlES 57775988

Caytime Phone #

12, | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemantal report is true and aceurate apa
of the corporation or the receiver or 3
changed, or on an attachment wig

SIGNATURE:

CR2E034 (10/02)



