FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K06511 ecretary of State
1. Entity Name 04-21-2003 90313 016 ***150.00
COASTAL CONCRETE PUMPING OF BROWARD, INC.
Principal Place of Business Mailing Address
4585 SW. 83 TERR 4685 S.W. 83 TERR .
DAVIE FL 33328 DAVIE FL 33328
e —— IR ERRR LRI
Sulte, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0017267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gtg'ggm’;?:;““”a'
_6.- Name and Address of Current Registered Agont== ~_ - = . - |compe— “= w—=-T;<Name and Address of New Registered Agent =
Name
FRECHET[E' JUDY Street Address (P.O. Box Number is Not Acceptable)
4685 S.W. 83RD TERRACE
DAVIE FL 33328
i . " oy FL | ZPCoce

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

SIGNATURE
o " . Signature, typed or pnmeu'.ga:\-‘ne cf ragisterad agent and title it applicable . (NOTE: Registerad Agenl signatura required when rainstating) DATE
: FILE NOW1!L FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1,2003 Foe'wil be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iM 11
me PD O Delete TMLE [JChange [ Addition
NAME FRECHETTE, JU ITH P NAME
sireeT apoaess |4685 S.W. 83RD TERRACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 ) GiTY-ST-2P
TITLE STD O belete TITLE [ Change  [J Addition
NAME FRECHETTE, TlFFANY NAME
sTREET AoDRESS (4685 SW 83 TERRACE STREET ADDRESS
CITY-S5T-21F DAVIE FL 33328 CITY-5T-2IP
TmE Delete ILE [J Change  [] Addition
. NAME T A ETETT o i i = T R T e L ‘NA’ME"_—" TR L | R T e T e e T TS e L e e - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE T Delete TLE [Ochange [ Addition
NAME . ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
¢of the corporation or the receiver or trustee empowered to gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,_with all othe like empowered

SIGNATUREQ SAHA C fary.

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR .

Daytime Phone #

Ficrq e ian]

N

R A ({009



