DOCUMENT # P17797

1. Entity Name

CORAL GONSTRUCTION, INC.

Principal Place of Business

1364 GORAL HILLS DR
JALLAS TX 75229

Mailing Address

11364 CORAL HILLS DR
DALLAS TX 75229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90098 047 ***150.00

O A O

DO NOT WRITE !N THIS SPACE

City & State ) City & State 4. FEi Number 75.1742543 Applied For
Net Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 A_ddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEPER, RICHARD'C JR, PA
3030 HARTLEY RD

SUITE 150

JACKSONVILLE FL 32259

-

B e 2 el

_—= - — —— a

L

Street Address (P.

0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . , . .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10- .E:iz:ﬁ: r%agmr?guzg? neing ’ i%gﬁoh;gsse
(See criteria on back) O Make Check Payable to Department of State
. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TILE [ Change [ Addition g
HAME WEBSTER, NORMAN NAME e
smeeranoress | 11364 CORAL HILLS DR. STREET ADDAESS 3
ory-st-zp | DALLAS TX CITY-ST-2P 2
TITLE STV [ Delste TITLE [ change [ Addition %
NAME WEBSTER, NANCY NAME
staget anoress | 11364 CORAL HILLS DR. STREET ADDRESS
crv-st-ze | DALLAS TX oITY-57-2P
TITLE 1 Deiete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS Tt T o
CITY-ST-2IP CITy-ST-2P
TITLE O delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TiieE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P cITy-S1-2P

13. | 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
inclicated on this report or supplemenial report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: VY botin Wk 57 NancoWesstee Veletr

SIGNATRE AND TRRED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR '

Af-35(-2 1/

Daytime Phone #

(-5}

Date




