FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000083958 SBR Secretary of State

1. Entity Name 02-10-2003 90122 020 ***150.00
COAST TO COAST CONSTRUCTORS, INC

Principal Place of Business Mailing Address

604 N. NEW WARRINGTON ROAD 604 N. NEW WARRINGTON ROAD

PENSACOLA FL 32506 PENSACOLA FL 32506

2. Principa! Place of Business 3. Ma}ling Address | ‘llull‘ ”' |I‘I| “I" I|”‘ ||m ||”| Il’ll |I|I| H“I !l’n |‘|I| ll“ ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

59'3749181 Not Applicable

Zio Countly= = 77 T | A T oty e eriificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWRY, GAHY Street Address (P.O. Box Number is Not Acceptabla}
365 GULF VIEW LANE
PENSACOLA FL 32507
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and titla if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE'NOWNI" FEE IS $150.00 ‘ o
n o 9, Election Campaign Financin i
After May 1, 2003 Fe,e will be $550.00 Trust‘Fund Copmlr?buiion. ¢ O fciSHc)hg:isB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
NAME LOWRY, GARY NAME
STREET ADCRESS | 365 GULF VIEW LANE STREET ADDRESS
CiY-ST-2IP PENSACOLA FL 32507 . CITY-ST-2IP
TITLE STD %Delete TITLE ] Change [ Addition
NAME LOWRY, SCOTT HAME
STREET ADDRESS | 416 PEPPERTREE TERRACE STREET ADDRESS
om-st-2F TI'PENSACOLA'FL3251¢ =~ —————— ~ ~“fom-stap— [-mrm—s o 0 e o m e -
TLE {1 Delete TITLE [C) Change  [] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 1 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2I
TITLE [ Delete TImLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP GiTY-ST-7IP

12. | hereDy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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
of the corporaticn or the raceifier or trustee empowered to execule 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 attac with an address, with all othefTine empowered.

SIGNATURE:

Daytims Phcne #

@ eIy

FXY)

CR2E034 (10/02)




