2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L76970

GOLF-COAST MARINE CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

2. Priggipal Place of Business
Pro. Boe %7

3. Ma;n'g écjdrea)g ] g»-?

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
st:p 13,2001 8:00 am
ecretary of State

/ 09-13-2001 90018 003 ***550.00

8509 GUNN HwY 8509 GUNN HWY AUUVU S ¥
ODESSA FL 33556 QDESSA FL 33556
us us

A

DO NOT WRITE IN THIS SPACE

City & State City & St 4. FE| Number Applied For
LU—r rd . (’L. i (/al'? r4 ] (GL ' 59-3026983 Not Applicable
Zi Country Zip Countr ) " $8.75 Aaditional
%Zg‘qs U ('A J"?r‘lf USA 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Regi: d Agent 7. Name and Add of New Reg# d Agent
R e . & 2 s I, Namge - i o e e 2
BOGER' BRAD Street Address (P.O. Box Number is Not Acceptable)
8509 GUNN HWY
ODESSA FL 33556
City ' FL | Zip Code
I

SIGNATURE

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

Signaturs, typed or printéd name of registersd agent and tille i applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back}

FILE NOW!! FEE IS $550.00

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1V £886LLO

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P [ Delete TILE Whange O Addition | &

NANE BOGER, BRAD NAME - frol

sTreeT apORESS | 8509 GUNN HWY STREET ADDRESS o, Ho 3¢ §O§

orv-s-z¢ | ODESSA FL 33556 oTy-§1-29 LUTY, &, 78 sYF i
—1 &

TTLE v O pelete TIILE (XChange O Addtion | S

NAME MASON, SHANE NAME P 357

STREET ADDRESS | 8500 GUNN HWY STREET ADDRESS ? e o “

CITY-ST-21P ODESSA FL 33556 CITY-ST-2IP T & 72 f ﬂb

TIME 7 Delete ILE [ Change [ Adgition

~NAME ™ - ) NAME T - R =

STREET ADGRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-7IP CIY-ST-2P

TIE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-§T-2IP

ILE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 I am an officer 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 11 or Block 12 if

Baleg—

changed, or on an altaw& with all other like empaowered.
SIGNATURE: _—=t<ivA | URE REWUIRZA, ?//;/u (3 2er-is7

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




