FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 amg

Secretary of State
MENT #
P g&lﬁme NT P0O0000006852 05-02-2003 90717 048 ***150.00
COAST GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
4239 63RD STREET WEST 4239 63RD STREET WEST
BRADENTON FL 34208 BRADENTON FL 34209
2. Principal Place of Business 3. Mailing Address Hll""' l" "m ||m Ilm I|“‘ |Im Ilm "HI mll |||I‘ Il”l “” ‘|||
Sute, Apt. #, etc. Suite, Apl. #, slc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65-0975326 Not Applicable
Zie Country dip Country §. Certificate of Status Desired O $8'75 Additional
: Fee Required
i _-_-._H.-Mame and:.Address of Current Registered Agent I _7. Name and Address of New.Registered Agent.
Name
SCHERER' DAVID K Streat Address (P.O. Box Number is Not Acceptable)
4239 63RD STREET WEST
BRADENTON FL 34209
City FL Zip Code

8. 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. | am familiar with, and accept
the obtigations of registered agent.

CR2E034 {10/02)

SIGNATURE
. Signaturs, typed or printsd name of registered agent and title if applicable. [NOTE: Registered Agert signature required when reinstating} DATE
n
FILE NOw1!! FEE IS $150'0-0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [} Addedto Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] [T Defete TITLE Ol crange ] Addition
NAVE SCHERER, DAVID K NANE
STREET ADDRES:Y] 4239 63RD ST., WEST STREET ADDRESS
GiTY-ST-2IP BRADENTON FL 34209 CIFY-ST-2iP
TITLE S . O Detete TITLE {Ochange ] Addition
™ e
NAME STRANGE, SHIRLEY NAME
STREETADDRESS | 4239 63RD ST., WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-21P
TITLE = - Cierste I—rrrLE — E-crame—7-Acditon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-$3-2IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-3T-2IP
TITLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S1- 2P

indicated on this report or supplemental report igfue and Accurate and that my. signature shall have the same legal effect as if made under cath; that | am an officer or dlirector
of tha corporation or the receiver or trustee em g execute this repor a5 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad ther like empowesd.

SIGNATURE: ___ SIG Ui David K Scherse 3 T4

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNING OFFICER OR DIRECTOR Dat Daylime Phona #

12. | hereby certify that the Information supplied with thjg#flling ¢bes not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
owered

gréss, with,z L0




