2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RANDY COULTER CONSTRUCTION, INC.

DOCUMENT # P94000030496

Principal Place of Business

12306 CLEARLAKE DR
NEW PT RICHEY FL 34654

Mailing Aciclress

12306 GLEARLAKE DR
NEW PT RICHEY FL 34654
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FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90271 018 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, e1c. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4, FEI Number 59'3379335 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— I e —— ~ - o T e S -l—"'——.-——-—N-Em'a D e e —— T e e e
OULTER, RANDY T
102305 CLEAH'LAKE OR i Street Address [P.O. Box Numbser is Not Acceptabie)
NEW PT RICHEY FL 34654
Ciy FL Zip Code
8. The above named enlity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed o pridad hema of registaced agent and tife f appicet. {MOTE: Regestorad Agert signalure requicad whan rairsteing) DATE
9. This corporation is eligiole to satisly its Intangible - - FILE NOW!!! FEE IS $150.00 lect ian Fi .
Tax fiing requirement-ang elects io do s, ——— | Afier tRAY-1;-2001-Fee will be $550.60 ——~— 12, ?ﬁi;:&?ﬁ;ﬁ&:gj e $5_-096l'.‘:l;3;.§8-_ I SRS
(See critaria on back) Mako Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WTLE D ’ O petete Tme D Crenge - ] Addition | &
HAME COULTER, RANDY T NAME g
steeeTADDRESS | 12306 CLEARLAKE DR STREC] ADDRESS 3
CiTY-ST-21P NEW PT RICHEY FL 34654 LITY-S5T-21P &
nTe ; (2 Delete IE [ Crange [ Addition %
NAME NAME
STREET ADDRESS STAEET ADORESS
- GITY-S1-2IP T CITY-ST-2IP —_
TILE [ oeleta e [ change ] Actition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
Qry-si-2p CITY-ST-2P
TiTeE O Delete me (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE 1 belete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21p cry-S7-2°P o
'L - : e 6 1 A T Ol ctange [ Adaition
NAME NAME
' osmem ADDRESS STREET ADDAESS
CTY-§T-7Ip CITY-SP-21P

indicated on this report or supplemesnial report is true and a

of Ihe corporation or the receiver or trusteg.e
changed, ¢r on an atachmen! with an gatfrass. with a

SIGNATURE:

T3 heraby certify that the information supplied with Ihis fillng doses not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
parate and that my signature shall have the same legal offect as if made under cath; that | am an officer or dlrector
mpowered tp#fxecute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 11 or Blook 12 if

dther like empowered.
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BAE OF SiGMG OFFICER R DIRECTOR. . =" =~ =

727-9¥
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Dara Daylrna Phona #




