2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K06511 Apr 09, 2001 8:00 am
A ecretary of State

COASTAL CONCRETE PUMPING OF BROWARD, INC. 02001 00 032 = 150,00
Principal Place of Business Mailing Address
4685 S.W. 83 TERR 4585 SW. 83 TERR
DAVIE FL 33329 DAVIE FL 33328

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0017267 Applied For
Not Applicable

dp Country Zp Country §. Certificate of Status Desired [ $8‘75 Additional
Fae Required
- — - - 6. Name and Address of Current Registered Agent - - _7. Name and Address of New Registered Agent
Name ' o
FRECHE ! JUDY . Street Address (P.Q. Box Nurnber is Not Acceptable)
4685 S.W. 83RD TERRACE :
DAVIE FL 33328

City FL [ ZpCode

1/

*a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad harme of registered agent and Litls if applicable. (NQTE: Registared Agant signature retuired whan reinslahng) ‘ . DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ;B.Agr‘ec:ﬁon Campaign Finaricing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS N 12. ADDITIONSCHANGES TO OFFICERS AND CIRECTORS IN 11
ot PO - p- TILE [ Change T Addition
NAME JONES, GARY NAME
STREET ADDRESS | 4685 S.W. 83RD TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-5T-2IP
CTLE VPD O Delete TITLE ﬂ'thange (] Addition
we | FRECHETTE, JUDITH P e &\Que .)ué u\\ [ ,
sTheeT aDDRESS | 4885 S.W. 83RD TERRACE STREET ADRESS 585 Sw* -
CITY-ST-2IP DAVIE FL 33328 . CITY-ST-2IP 3 -2
e (B - - : - "/w_)elete' R Rt / - ~~ [Cchange [ Addition
NAME JONES, LINDA : NAME
sTReeT ADDRESS | 4685 S.W. 83RD TERRACE ) STREET ADDRESS
oz | DAVIE FL av-sP |6 e [T

TILE O Delete TLE F‘\Q&.‘“e T\‘QQQN [ Change X Agdition_

NAME ) NAME Llws. 5 D\’ 88% N . )

STREET ADDRESS - STREET ADCRESS

A
CITY-5T-2P CiTY-57-2IP Davy € FL 33_3&1?
TITLE ' ‘ O Delete TIME [CJChange [ Adaition
NAME e o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE O Delete A TIE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2iP

1413, | nereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc(]J accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corparation or the recewer or trustee empowered 10 execige this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchesept with anmddress’ aother likeiempowered,

SIGNATURE:

Daytima Phone #

027358

CR2E034 (10/00}



