2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT # -
DOCUM P94000069695 May 08, 2000 8:00 am
COAST CONTRACTING, INC. Secretary of State
05-08-2000 90162 017 ***150.00
Principal Place of Business Mailing Address
13268 SADDLE WAY 13268 SADDLE WAY
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614-2962
T = - - T T T e e e e e e e e e, et .
E e ST DS ARAT TN A
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - e City & State 4. FEI Number - Applied For
- - , ;a - ‘ 59-3267563 Not Applicable
Zip ' I C'c:umry : Zip Country 5. Certificate of Status Desired O ?8‘75 A_dditional
. . es Required
,6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TP P T T v Name '
CONDRON, SUSAN J .
' p Street Address {F.0. Box Numb Not Acceptable)
13268 SADDLE WAY ’ e i
BROOKSWVILLE FL 34614
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed narme of registered agent and title i applicable. (NOTE. Registered Agent signature reguired when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible - s R p: E NOW Y FEES-$150.00<=-=—= "6 Election Campaion Finaromg '-'$_'5‘00 Mé;Be
Tax ﬂlmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, 0 Added to Faes
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Detete e [JChange L Addition
HAME CONDRON, JOSEPH C NAME
sTreeT aooRess | 13268 SADDLE WAY STREET ADDRESS
CITY-ST-Z1P BROOKSVILLE FL CITY-S1-21P
TILE SV O Delete TITLE Pres /'4gﬂ 7= ~ Kl Change [ Acditicn
mue . .| CONDRON, SUSAN J HAME conoror , susarn T

STREETADORESS | #3268 SooAle /ey
st | Brooksvitle Fl 34614

sweersopeess | 13268 SADDLE WAY
CITY - ST-ZiP BROOKSVILLE FL

TITLE T O Delete TITLE v OFf Chenge ] Addition
NAME CONDRON, WILLIAM NAME 4 -
staeeTApoaess | 13268 SADDLE WAY STREET ADDRESS /égfz/z;m_{f;o;z ZZV'
CITY-ST-2IP BROOKSVILLE FL CITY-5T-21P Lm0k v lle CFr
TITLE ¥ O pelete TITLE [Jchange ] Acdition
NAME CONDRON, STEVEN HAME
staeeT aooress | 13268 SADDLE WAY STREET ADDRESS
CiTY-5T-2IP BROOKSWILLE FL CITY-ST-2tP \ .
TITLE [ pelete TITLE 41’ -D o [ Changa @Addmon
NAME NAME : -
STREET ADDRESS . STREET ADDRESS - Jo 3 _CP/‘ L Cond ror?
CITY-ST-2IP - - T o OITY-ST-2PP /3l 08 Saddic & s

Arank Svitte Ff o1/
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemsnial 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
1 ‘changed, or.on an attachment with an address, with all other like empowered.

:e:.ff\"\:;y;r . a;fQ@g%@Kﬂ T Condror 4/23/0 X2 759 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

!

R2E034 (9/99)

-
i



