2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

pgpNUMENT # P00000027214

EAST COAST ENGINEERING, INC.

Principal Place of Business
13484 SAND RIDGE ROAD

PALM BEACH GARDENS FL 33418

Mailing Address
13484 SAND RIDGE ROAD

PALM BEACH GARDENS FL 33418

“Blite, Apl. #, elc, Suite, Apl. #, elc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90089 007 ***150.00

! (TR

2. Principal Place of Business 3. Malling Address
(1 = Aue Beron Al 6o t:.si’ A YeanAu

OM-CHECK HERE IF MAKING CHANGES

Aty & State City & State

4. FEI Number 65‘0990433

Applied For

Not Applicable

Fadoh | UsA | 530

' WNEveu %(D()ﬂj FL.- Q\\J\ﬂ ¥, E){(}-Qéﬂ tl E:'L'
USA

5. Certificate of Status Desired

i1 "$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALL, CHRISTOPHER D
13484  SAND RIDGE ROAD
PALM BEACH GARDENS FL 33418

Name

Street Address (P.O. Box Number is Nat Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the pur,

theobligatio%gisterec;gfnt. M
SIGNATURE{qpuel - /g‘v .

if1o/p3

pose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Cesdnh - Codvs Bol\

Signature, typed or pr!r'\lad Hame of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

oak

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete ML O change [ Addition
NAME BALL, CHRISTOPHER D NAME
seeT aooress | 13484 SAND RIDGE ROAD STREET ADDRESS
arv-s-2p - |PALM BEACH GARDENS FL 33418 CITY-S7-2IP
TTLE T/j 7 Delete TITLE Ol change [ Addition
NAME HEA"& A\.\_\,\ E) o:\\ NAME
STREET ADDRESS s 2. 2. STREET ADORESS
on ;

CATY-§T-ZIP l%i?:\ ccff\n (\/—o}fh_.f\(tl (=t 324 \EYomvsrm
TiLE M / g . O et THLE O Change [ Addition
NAME M \‘\&30__‘ & \)\ 3\(.,\( NAME
STREET ADORESS | - STREET ADDRESS

07 L Dol L,
oy-s1-2p 32\!{\*\#\ Pons o, (=L 22430 OITY-ST- 2P
TITLE ' - " O pelete TITLE [ change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP v

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3

)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have Iha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execut-this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachment with an address, with ail other like empoyses

SIGNATURE:

‘/fD/bS (5@3}&3-4qu

fats Daytime Phona #

vurete H

nv

CR2E034 (10/02)




