‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069695

1. Entity Narne

COAST CONTRACTING, INC.

Principai Place of Business

13268 SADDLE WAY
BROOKSVILLE FL 34614

Mailing Address

13268 SADDLE WAY
BROOKSVILLE FL 34614

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 15, 2001 8:00 am°*,
Secretary of State

05-15-2001 90205 017 ***150.00

94454

AR ORI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘3267563 Applied For
Not Applicable
i - ““Country ™ T Zi ~ ~|v— Count - s i
Zip Country s ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDRON’ SU J Street Address (P.0O. Box Number is Not Acceptable)
13268 SADDLE WAY
BROOKSVILLE FL 34614
City FL 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 Stale of Florida.
SIGNATURE
Signature. typed of printed nama of registered agent and title if applicabla. {NQTE: Registerac Agent signalure reguired when reinstating} DATE
i jon is eligi isfy i [ FILEN 11! FEE IS $150.00 . - .
9. :rrhlsfﬁ_orporatpn is elltglblg tT saltls;fycljls Intangible At IMAY ?vzvum . i||$b52550 0 10. Election Campaign Firancing $5.00 May Bo
ax ||nlg rgqU|remen and elecls 10 o so. er ' ee will be ! Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P 7] Delete TITLE OJchange [ Addition | S
HAME CONDRON, SUSAN J HAME =]
| $Treer Aooress | "13266 SADDLE-WAY - — — e __ || STREETADORCSS | 3 )
CIFY-ST-2IP BROOKSVILLE FL CITY-ST-2P - .- -
(4]
TITLE v F\[}gme TILE Jchange [ Addition g
NAME CONDRON, WILLIAM HAME
sTReET ADDRESS | 13268 SADDLE WAY STREET ADDRESS
CITY-ST-2IP BHOOKSV"_LE F|_ CITY-ST-71P
TITE [#] T pelee TITLE C] Change [ Addition
NAME CONDRON, STEVEN NAME
sTReeT ADDRESS | 13268 SADDLE WAY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-21P
TITE D ﬁlete TITLE C]Change [ Addition
HAME CONDRON, JOSEPH L AN NANE
sTReET ADDRESS | 13268 SADDLE WAY /< @éf’ STREET ADDRESS
CITY-ST-ZP BROOKSVILLE FL 34614 cITY-51-21P
TILE [T palete TILE ) ) {7 Change ﬁdiﬂon
NAME NAME s R
STREET ADDRESS STREET ADRESS o g
CITY-ST-2P CITY-§T-7IP é,ww
TMLE [ peletz TTLE [0 Change [ Addiiien
NAME NAME
STREET ADDRESS T TR — N
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing
indicated cn this repert or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

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

I accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appsars in Block 11 or Block 12 if
an address, with all other like empowered.

327843

ST So/

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



