2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000066845,  * Mar 01, 20011,%00 am
T Ently Name Secretary of State
COORDINATED CONSTRUCTION SERVICES, INC. 2001 30020 020 *ee1 5 75
Principal Place of Business Mailing Address
122 5. TWIN LAKES RD. 122 S. TWIN LAKES RD.
COCOA FL 32926 COCOA FL 32926-8732 4 L O 4 a
us us
F i s IR
Suite, Apt. #, efc. Suite, Apt # ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘05 19411 Applied For
Mot Applicable
4ip Country “le Country 5. Certificate of Status Desirad Q gg'ggqggimna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?22LYSN¥5V|?\ICF:|‘(EEF£EH% Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
City Fa Zip Code

8. 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.

SIGNATURE
Signatise, typed or printed name of registarcd agent and tille if apalicable (MOTE: Registered Agent signature required when reinstating) CATE
9. This ¢_:orporatign is eligible to satisfy its Intangible F!LE NOWI FEE !S. $150.00 10. Elestion Campaign Financing $5.00 Vay Be
Tax flhrjg rgqmrement and elects to do so. Afier MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):es
{See criteria on back) g Malke Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ Detete TITLE O] change [ Addition
NALE SCHAEFFER, LYNNE C MAME
STREET ADDRESS | 122 S TWIN LAKES RD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CHTY-5r-719
TLE S O elete 1L [(Jchange 3 Addition
NAME WHITTLE, NILS HAME
STREETADDRESS | 122 § TWIN LAKES RD STREET ADDRESS
CITY-ST-71P COCOA FL 32926 GITY-ST-21P
TLE [ Detete IITLE []Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TLE (1 oelete TILE (I change [ Adaiion
NAME HAME
STRECT AUDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 41
TITLE 7 Delete TITLE [0 Crangz  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TILE [dChange  [J Addiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-81- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | furtiver cenify that the information
indicated on this report or supplermental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executd fhi ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther ke pimpogered.
siguature: (0 2 ot / 42/"?.1/0 | (4 )é Jp-250

smnmuﬁm«ﬁ)ﬁsn’cn PRINTED NAME'OF SIGNING DFF%H % DIRECTGR 'i[n

Baytire Prone #

U v .’

CR2E034 (10/00)



