FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

o~ Secretary of State

P E(,?[,I? NEL‘:"ENT # P 94000086856 } e A, 07-14-2003 90332 030 ***550.00
COQUINA REAL ESTATE & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
316 5 AtA P.O. BOX 834
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 .
- . AT MDA RN
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3281521 Not Applicable
2p Country 2 Country 5. Certificaie of Status Desied ~ []  $8+75 Additional
. B Fee Required
~ . = > =-—4@,~-Name and Address of Current Registered Agoent. - - -— .. - R 7. Name and Address of New Registered Agent =
Name

HEVELS’ BARBARA S Street Address (P.O. Box Number is Not Acceptable)

354 SOUTH 22ND STREET

P O BOX 434 ‘

FLAGLER BEACH FL 32136 City FL [ Zr Coce

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

SIGNATURE

Signature, typed or ;;rmtau name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . o
. - 9. Election Campaign Financin
After Septernber 10, 2003 Fee will be $750.00 Eteton Cempaion Financing  $5.00 May Bo
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE " PST - ] Delete TIHLE [l Change [ Addition
NAME REVELS, BARBARA § - NAME :
sTRE7 aD0rEss | 354 SOUTH 22ND STREET STREET ADDRESS
orv-st-2¢ | FLAGLER BEACH FL 32136 CITY-5T-2P
TITLE ’ 3 celete TMLE [l change [ Addition
NAME 7 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML~ e | ¢ = e o e et e 2] Dalete~ - fATTE—- .« —— “- . e v seewe—ws=—a = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-§T-2P
e 3 oelete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e . . 7 Delete TmE ’ ] Change (] Addition
NAME A o : NAME
" STREET ADDRESS STREET ADORESS
om-st-ze L L L . T S CITY-ST-2IF ) - L )
e [ pelete TITLE [Jchange ] Addition
NAME do . - : NAME .. e
STREET ADDRESS ' STREET ADDRESS |
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suental 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 reteiver gr trusten empowerad to execute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all cge S owered.

NVEGAOED %ﬂ /03’

SIGNATURE:

ER OR DIRECTOR Date / Daytirna Phone #

111210

v

CR2E034 (4/03)



