2002 UNIFORM BUSINESS REPORT (UBR) | [ R

DOCUMENT #  M03538

1. Entity Name

GOLD COAST GENERAL CONTRACTORS, INC.

FILED

02 FEB20 PM 1:35

AV OpLLZEQ

Principat Place of Businass Mailing Address

5709 COCO PALM DR 5709 COCO PALM DR
TAMARAC FL 33319 TAMARAG FL 33319
us us

qooo 02 Yoo

2. Principal Place of Business

3. Mailing Address

II‘IIIIIH“IIIIIIII IIIIIIIIIHINIIIHII IIIIIIIIIIHIII!IIIIIIIIIi

Suite, Apl. #, elc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPAGE

City & Stale City & State 4. FEl Number Applied For
59'2433502 Not Applicable
ae Couniry Zp Country 5. Cerlificate of Status Desired ] ?g-g?qgf:c"""""'
6. Nama and Address of Current Registered Agent 7. Neme and Address of New ncgldmd Agent
- - ——— . - - o e —, e -Name- A a— ——
WOOD, ROBERT A. Street Address [P.O. Box Number is Not Acceptable)
5709 COCO PALM DR.
TAMARAC FL 35319

Clty FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siale of Florida.

SIGNATURE

{NOTE: Fagistsrad Apant signaturs requiiad when reinsisting) DATE

Signaturs, typad o printed name of registerad agent and tith it appkicetle.
9. This corporation is eligible to satisty its Intangivle FILE NOWII! FEE IS $150.00 . . .
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzrzz&ag:;'r?gu?:nmcmg 0 fg.g?olgy;s Be
(See criteria on back) O Make Check Payable o Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 _
Tne op [ Delate e O Change  [J Addition g
NAME WOOD, ROBERT A. NAME =
stheeT AooRess | 5709 COCO PALM DR STREET ADDRESS 3
onv-sr-2» | TAMARAC FL 33819 o120 AN ) g
e ST 0 oelete Tme ~ D Change [ Addition | S
RAME WOO0D, KAREN E. NAME
STREET ADDRESS | 5709 COCO PALM DR $TREET ADDRESS
or-si-2 | TAMARAC FL 33319 CITY-ST-20F
e [~ R o 1. T L N O cChage [ Audition
NAME T HAME A4 - . e S S T -
STREET ADORESS STREET ADORESS
CITY-51- 2P CIry-5T-2IP
nne 2] Detete ALE O change [ Adefticn
NAME i NAME
STREET ADDRESS STREET ADDAESS
Ty -S1-2P CITY-ST-2P
TITLE O pelete e Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2p CITY-ST-2ip
i(13 O Detste TME [ change [ Addition
NAME NAME
STRZET ADDRESS STAEET ADORESS
cry-51-70 CITY-ST-2P

13. | heraby certify thal thg
indicated on this repq

of tha carp

changed, or on an afa

SIGNATURE:

i pplemental report is trua an
oration or

h all other like

grmalion supplied with this hhng dogs not quallfy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
gcdiver or truglee em powered 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ke emp iwemd

|- \T1-03— A5 B513W

- orsmmuo RCER OA DRECTOR Dana ~ Detflima Phons #




