2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000088989 ,

1. Entity Name

COORDINATED CONSTRUCTION, INC.

‘u

Mailing Address

518 RIDGE DRIVE
NAPLES FL 34108

Principal Place of Business

518 RIDGE DRIVE
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90020 023 ***150.00

LRI SRL R ON |

TR

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65'055%80 Applied Far
Not Applicable
Zi Count Zj Count | ii
P iy i uniry 5. Certificate of Status Desired O ?ese.g?q lﬁf:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ R - - PR " Name- - -
I;:g RliDééADMREI\?EH Street Address (P.0O. Box Number is Not Acceptabla)
NAPLES FL 34108
City FL Zip Code
ed enlity submits this statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
\ Signmure_‘]yped or printad )0{0! sﬂlarsﬂ agant and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
i ‘ i isfy | i m
9. This corpMehg}ble to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 16. Eloction Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on bagk}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE P [ Detete TITLE ] change [ Addition
NAME INGHAM, JAMES R. NAME ‘

STREET ADORESS | 518 RISGE DR. STREET ADDRESS

CITY-8T-2IP NAPLES FL CITY-§T-2IP

TITLE Vv 1 Delete TILE [ change [ Addition
NAME FULLER, JOE M. NAME

STREET ADDRESS | 6430 10TH AVE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-2iP

HTLE. ST N e R [ Delete TE O change [ Addition
NAME INGHAM, JAMES R. NAME

STREET ADORESS | 518 RIDGE DR. STREET ADDRESS

GITY-ST-ZIP NAPLES FL GITY-ST-2IP

TILE ) pelee TITLE [ClChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [ Delete TITLE [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-ST-2IP

CR2E034 {10/00)

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the recdjver or trustes empowered 1o execute this report as required by Chapte
changed, or on an attachmefX with an address, with all other likefermpowered.

SIGNATURE:

g does not guality for the exemption stated in Sect

fon 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tmos L. TGN Sdiat T . .<97:7469

OF $IGNING OFFICER OR DIRECTOR

Date

rl
Daytims Phona # A o :l@
i ¢,

~




