FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90130 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000109526

1. Entity Name

PALM COAST CONTRACTORS, INC.

Principal Place of Business Majling Adoress T

T108 BERACASA WAY 7108 BERACASA WAY

#276 #276

BOCA RATON, FL 33433 BOCA RATON, FL 33433

T PR S = VR O A O A O O SR
Sulte, Apt. 8, okc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING GHANGES
City & State City & Statg 4_ FEI Number Applied For

850328091 Not Applicanie
Zip _ Country ) Zip Country N $8.75 Agditiona)
e . o . o i—Ce‘n’mc?leo! Status Def{fed D Fee Required__ S
6. Name and Address of Current Registered Agent 7. Narm-ndﬁddrmofNowRogE-ndA@nt
Narng
RENO, JOHN
4262 NW 2ND CT, Street Address (P.0. Box Number (s Nol Acceplable)

DEERFIELD BEACH, FL 33442

7108 BERACASH WAy #2764
" BocA RaTow FL {305

8. The above named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or both, in the State of Fioida. | am familiar with, and accept
the ooilgations of registered aganL

SIGNATURE
Sanalim, tylsdu O printid MM Of Krssou agant and LG § apiicav. (ng" s [ i RouEed whan K £ DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Ol Added to Fees
10. ‘ DFFICEFS AND DIRECTORS 11. ADDITHONSICHANGES T0O OF FICERS AND DIRECTORS IN 11
TME P 7 Delee me Cchenge D Addtion | &
NAME CARR, JEANNIE NAME =3
STREET AbDeESS | T108 BERACASA WAY #276 SHREES ADDRESS 3
emv-s1-z¢ | BOCA RATON, FL 33433 Cive-st-21p &
o
TITLE [ Detete TOLE [lCange [ Addition E
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-51-20 Cny-51-21p
TLE 1 Delete TME [ Change [ Addition
B U S U N . 3 e e e — e ———
STREET ADDRESS STREET ADDRESS
ciy-st-29 . £iv-5-21P
Tme [ oelete e CJchange [ Addtion
NANE MANE
STREET ADDAESS STREET RIDRESS
Cirv-st-2¢ . cy-s1-21p
e O Dekete e O change ] Adwtion
NAME NANE
STREET ADDRESS . STREET ADDRESS
CIIv-sT-29 GNvV-ST-21P )
e . [ Detee TmLE [ change [ Agition
NANE MasE ‘
STREET ADDRESS SYREES ADDRESS
Lhv-s1-1¢ Cov-st-21P
12. ) hereby certity that the information supplied with thig fillng doas not qualify for the exermption Siated In Section 119.07 ’ 3X1), Florida Statutes. | further certify thal the information
indicatéd on this repont or supplemental report is true and accurale and thal my signature shall have the same leg t as if made under oath; that | am an officer or direcior
of ihe corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 807, Fioﬂda Stalules. and that my narne appears in Block 10 or Block 11 if
changed, or on an MU an audress with alt rlike empowered.
SIGNATURE: QLR Jgansis Chea AR ($t1)7007065
runsmtmnon PANTED MAME OF SIGNING OFFICER OR DIRECTOR L Cma Caytirna Pone A

U



