Nl e

e

FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY . S/GG9G0

ecretary of State
DOCUMENT # K00121
1. Entity Name 04-14-2003 90941 034 ***158 75
COAST CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6347 SW WILCOX ST 6347 SW WILCOX ST
ARCADIA FL 34266 ARCADIA FL 34266 e
2. Principa) Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Appiied For
. ' 59-2847420 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired R/ ?g.ggqlﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e GO —— T e el ST e e e .I}‘?grne-;__f—_gl__é';_q — e e s e - BN O
SIKORSKI’ ROBERT T Street Address {P.O. Box Number is Not Accentable)
6347 SW WILCOX ST
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Blect o
After May 1, 2003 Fee wil be $550.00 et ot g 500 My 20
Make Check Payable to Floricda Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT 1 Delete TILE (I change ] Addition S_
NAME SIKORSKI, ROBERT T, NAME e
STREET ADDRESS | 6347 SW WILCOX ST STREET ADDRESS 3
crvest-ze | ARCADIA FL 3 Y36 & CITY-ST-2P ) 8
o
TILE Vs O Detete TITLE O chenge (] ddition | &
NAME SIKORSKI, TERESA A. NAME
STREET ADDRESS | §347 SW WILCOX ST STREET ADDRESS
tomv-st-ze | ARCADIA FL 3¥aé6 cITy-5T- 2P
TITLE v N’Delele TLE [ change [ Addition

MME | SIKORSKI, PATRICK - e o wee o o

NAME _ _ .

o~ g m—— = T E mE cwall o ome W e e secSwmeeame et | o

STREET ADDRESS | 207 BOA VISTA STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL oITY-$1-2P

TITLE O pelete | TImE . [change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelee TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE O celate TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officef or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yi -

b all other Iike empowered. -
N A e &6>) 99 3-
SIGNATURE: " dC S RETESRE. siporepy, V.6 -SBC 7/9/03 0660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




