FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV LSERYD

DOCUMENT #  L76970 ecretary of State
1. Entity Name 04-07-2003 90986 034 ***150.00
GOLF-COAST MARINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 357 . P.O. BOX 357
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3026983 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = = - s e ———EEEEE o e
BOGER' BRAD Street Address (P.O. Box Number is Not Acceptable)
21859 STATE RD. 54, STE 800
LUTZ FL 33548
City FL Zip Code

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

SIGNATURE
Signalure, typsed or pr_in!ed name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
Kl
ﬁ—‘m{%ail%géisgvﬁlﬂsgﬁggw Frm A e s s e = L - - |+ -@i:Flection:Campaign Financing— -=——85.00-mMay Be- | - -
A ’ B Trust Fund Contrisution. 0 Added to Fees
Mgxe Check Payabie to Elorlda Department of State : : :
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Detele TMLE O change [ Addition |-
NAME BOGER, BRAD NAME =]
sTReeT Aoress | PO BOX 357 STREET ADDRESS g
arv-stze | LUTZ FL 33548 CITY-ST- 7P §
TMLE v O elets TINLE [Jchange [ Addition %
NAME MASON, SHANE NAME
street anoress | PO BOX 357 STREET ADDRESS
CITy-51-2F LUTZ FL 33548 CITY-ST-2IP
IS () {1 Cl-petgte--- ATTE [2).Changa—_[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . j ov-st-zp
TITLE O pefete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
THLE O Detete TITLE [ Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_thaf 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 thai my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 if
changed, or on an attachment with an acdress, with al! other like empowered.

)

SIGNATURE: _ —SIGNATIZNE-RESNID

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #




