2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02000038900

MICHAEL COOUDGE CONSTRUCT! ION, INC.

hF‘rinci;:val Piace of Business
47 BUCKSKIN LANE
ORMOND BCH FL 32174

Maiiing Address
47 BUGCKSKIN LANE

/ ‘2

ORMOND BCH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am

Secretary of State

07-21-2003 90135 028 ***150.00

RO W

[ CHECK HERE (F MAKING CHANGES

GAMBERT, WILLIAM N
47 BUCKSKIN LANE
ORMOND BCH FL. 32174

City & State City & State 4, FEI Numbar Appiied For
OH ~ 216’ -7 ?Z-BD Not Applicable
Zi Coun Zi Countr it
P ountry " ountry 5. Certificate of Status Desired | $8.75 Additional
7 . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Chty

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
.

{NQTE: Registared Agent signature required whan reinstating)

CATE

o

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

’ LTD..} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Deleee THLE [JChange [ Addition
NAVE COOLIDGE, MICHAEL NAME
steeer aoneess 147 BUCKSKIN LANE STREET ADDRESS
“omv-st-ze - [ORMOND BCH FL 32174 CITY-§1-2F
TITLE [ oelsta TITLE [JChange [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-_STA;\P N CITY-§1-21P
TTLE I Delete TITLE - T T T T O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET AGDRESS
CITY-ST-2IP ' ITY-5T- 2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-219 GiTY-ST-ZIP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | 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 carporation or the receiver ar trustee empowered to execute 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 aacl il anadgress, with gll other like empowereg.
1
SIGNATURE: i XD /~/7-03
L SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OF] A OR DIRECTOR Date Daytime Phone #

|
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