FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  P94000034700 Secretary of State
1. Entity Name 03-31-2003 90132 006 ***150.00
INTERCOASTAL CONTRACT SERVICES INC
Principal Place of Business Mailing Address
917 S 14TH 8T P O BOX 1323
FERNANDINA BCH FL 32035 -+ FERNANDINA BEACH FL 32034
—— S — AWM RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3234862 Net Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Aaditional
) ) ’ ) Fee Required
6. Name and Address of Current Registered Agent B © 7. Name'and Address of New Registered Agent -
Name
HALMlNCKL STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1596 ELLIS LANDING RD
FERNANDINA BEACH FL 32034
‘ City FL Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of ragistered agent and lille it applicable, (NOTE: Registered Agenl signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 i N )
Bty 1,2003 Foo wil b $550.00 Sl e ey $5,00 Movoe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Deiete TITLE [ Change [ Addition
NAE POLK, JOHN N NAVE
STREET ADDRESS [P O BOX 1323 N/A STREET ADDRESS
orv-st-2P | FERNANDINA BEACH FL 32034 oiry-s1-2p
TIMLE P [] Delete TITLE [ Change  [J Addition
NAME HALMINSKI, STEPHEN W NAME
STREET ADDRESS 1595 ELL'S LAND'NG RD STREET ADDRESS
CmY-ST-2P | FERNANDINA BEACH FL 32034 GITY-ST-2P
CTE TT e T T T TR T - e = ——] [late RTIIE T TR T TR st et e = =[] Ghenge [ Addition
havE POLK, JULIE M hivE
STREET ADDRESS PO Box 1323 NIA STREET ADDRFSS
CTST% |FERNANDINA BEACH FL 32034 u-st-2e
TITLE ™ oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TMLE {1cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE (3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /) CITY-ST-ZIP

i5 Hling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information’

rug and accurate and that m signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report fis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered|

SIGNATURE: GR2ATUReREQLI

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attach

12. | hereby certify that the information supphedf_

k)

i g//( \? R0 ~2 S Tpy 288 feop

CR2E034 (10/02)



