2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086856

1. Entity Name

COQUINA REAL ESTATE & CONSTRUCTION, INC.

Principal Place of Business

36 S MA

FLAGLER BEAGH FL 32136

us

Mailing Address
P.O. BOX 434

FLAGLER BEACH FL 32138

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90068 003 ***150.00

00034399

HEM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3281 521 Applied For
Net Applicable
Zp 2p Country 5. Cenificate of Status Desired 0 ?g-;esqtﬁ?:;ﬁonal
T 7706, Name and Address of Current Registered Agent = - ~—- N T — -7..Name and Address of New Reglstered Agent - = _ - __. .
Name
REVELS, BARBARA § .
Street Address (P.O. Box Number is Not Acceptable}
354 SOUTH 22ND STREET
P O BOX 434
FLAGLER BEACH FL 32136 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reingtating) DATE
. L s . m
9. :rrhlsfﬁ.orporatpn is ellglbl;e tT satwstyclits Intangible At Fl;iyowdfﬁ FFEE |S_ $:50.50% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o s0. er 1, 2 ee will be $550. Trust Fund Contribution. Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS [ EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TIME [ Change [ Acdition

NAME REVELS, BARBARA S NAME

STREET ADDRESS | 354 SOUTH 22ND STREET STREET ADDRESS

CITY-5T-2P FLAGLER BEACH FL 32136 CITY-5T-2i7

TITLE [J Delete TITLE [ Change [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T- ZIF )
CTME T e T e T =T = " [3 pelete - M- TmET ¢ == -7 T - « om==--—  ~[TJ-Change - [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIy-§1-ZIP . GITY-ST-2IP

TITLE [ petete Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-25 OITY-5T-2IP

TWILE 3 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 g
changed, or on an attachment w

SIGNATURE:

stee empowered 10 execy
address, with all oth

his r

o0 as required b

a

Al nd

y Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if

v/e/s) Br im0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNIGG OFFICER OR DIRECTOR

Datg

Daytime Phong #

|

CR2E034 (10/00)



