13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegy{ with an address, with all other like: empowered.
sianaTuRe: _ (it arinED g/ 45752 ()70t 7008

SI#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁma Phone #

-
‘ ¢
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
{
1. Entiy Name ecretary of State
PALM COAST CONTRACTORS, INC. 04-29-2002 90190 007 ***150.00
Principal Place of Business Mailing Address
4252 NW 2ND CT. 4252 NW 2ND CT.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2 Principal Place of Business 3. Maling Address |||I||I|‘ ‘N “m lll“ Ilm ||'"||m HIN "lll ilm |“|| "lll |I" I"‘
Mo Q. _ReegAcAsa WAY | 7/08 Bertdcasg c/AY
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
# 2706 7 27
City & State City & State 4. FEI Number Applied For
L’ ~ ~ * -
Bochg RATIV Fh A Boca Patow Flonids| 65 —0323701] Not Appicable
Zip o Couniry Zip Country . . 58_75 Additional
3 3 5 E' 3 % s /4 -53(/’52 U /q 5. Certificate of Status Desired O Fee Raquired
.7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T h T Name — - 1
RENO' ‘$0HN Street Address (P.0. Box Number is Not Acceptable)
4252 NW 2ND CT.
DEERFIELD BEACH FL 33442
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE ~
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE IS $150.00 lection G o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Eri(s:llgzndarcngrilr?gu';:s neng O fg’gqohgii SB e
{See criteria on back) Make Check Payable to Department of State
1. OFFICEHE[AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITE P . — . th)\ange (] Addtion | S
: CARR, JEANNIE NAME CARR 6 Jeanuie. _ N
STREET ADDRESS B%sézngév LIZ)NI;J EE(T;H L s snwooress | 7108 R@AACASH WA v 2 A 76 oo %
CITY-ST-2IP 3344 CITY-ST-21P BDCA P,A'?}:M} ,‘:l/ 2 -5 ._,1_31 S
e O Delete e { / Dithange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE C1 Delete TITLE [ Change [ Addition
L A p— NAME_ . S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . CIY-ST-2IP



