9/6/01-90294-001-$500.00-3500.00
* 9/6/01-90294-002-350.00-$50.00

1 -

2001 UNIFORM BUSINESS REPORT {UBR) FILED i
- SECRETARY OF STATE
DOCUMENT #  PO0O000079815 TALLAHASSEE. FLORIDA
1. Entity Name ' . ’ \
EAST COAST GENERAL CONSTRUCTION, INC. \/
. 010CT-] PH 2: 0L
Principal Place of Business Mailing Address
4105 TROPICAL ISLE BLVD. #238 405 TROPICAL ISLE BLVD, #2349 T T T T
KISSIMMEE FL 34741 KISSTMMEE FL 34741
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE
City & State Cily & Siate 4. FEI Number Appliad For
) G.', q p— 3 7\% L Not Applicable
Zip N Country Zp . Country |5 Ce;tiﬁcalé of Stalus Desired 0 ?8'75 Additional
- J e L T] B, -— Caga - T I Tt gty e - ——— . ee Required -
- - - =~ — ——&-Name and Address of Current Registorad Agent — = = s e . o =.7.-Ngma gnd Address of New Registered Agent. . — . . -
Name
EIRA DE OUVEI g SIDNEY ’ Street Addreas (P,Q. Box Number is Not Acceptabla)
4105 TROPICAL ISLE BLVD. #238
i KISSIMMEE FL 34741
City . FL l Zip Code
B. The above named entity submits this slatement for the purpose of ehanging its registered office or registered agent, or both, in Lhe State of Flarida.
SIGNATURE —_—
Signatixe, typed or printad nama of registared agent and titk it applicable (NOTE: Ragistered Agont signatura required when relnstasing) ) . DATE
9. This corporetion is eligible to satisty its Intangible FILE NOW!!I! FEE IS $550.00 -l . . . .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1 $Irﬁcs:|<;:ri’arcng:|r?££:nammg 0 $,. dS“-Od?oh;:\;sBe
(See criteria on back) 0 Make Check Payabla to Department of Stats .. - |- - - "
LN QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D ) .1 batete TME chags [ Addition
NAMIE FERREIRA DE OLIVEIRA, SIDNEY NAME
steeer aoress | 4105 TROPICAL ISLE BLVD: #238 STREET ADDRESS
erv-st-ze L KISSIMMEE FL 34744 CITY-5T-2P
e TnE [ teleta TLE [ change  [TJ Addillon
NAME HAME .
STREET ADDRESS STREET ADDRESS
ciry-S1-2p . . omv-stzP ) . o . e e . .
e ' 7 pelete J me ' [ Change [ Adition
NAME s+~ — ST SR e e i e o i e [ AME - PUNEDEL -~ it g 3 =
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CriY-ST-2p
Tme [ pefete TME [J Change [ Addition
NAME ’ NAME
STREET ATDRESS STREET ADORESS
cmy-st-zp ) - | cny-st-zp
Tne [ perets E ' Clchange [ Addilion
NAME NAME
STREET ADDRESS MO STREET ADDRESS
CIY-ST-7p AR CITY-ST- 2
TME I [ Delete TME Clchange [ Addtion
NAME o, e RAME e ALY N T
STREET ADDRESS Ce STREET ADDRESS o Ch e SP
CAY-ST-21P ¢Iry.5T.2p

13. | hereby ceftlz_ that Ihe information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cartify 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 | am an officer or director
¢f the corporation or 1he receiver or trustee empowered Lo execute 1his repart as required by Ghapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif other like empowered,

SIGNATURE: SeQUIRED -

S
D RAME OF SIGNING OFFICER OR BIRECTOR

AY  LLZDI0

CR2ED34 (5/01)



