2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (L Apr 30,2003 8:00 am

FILED g

DOCUMENT #  P94000088989 ecretary of State
1. Enlity Name 04-30-2003 90133 037 ***150.00
COQRDINATED CONSTRUCTION, INC.
Principal Piace of Business Maliling Address B
518 RIDGE DRIVE . ‘518 RIDGE DRIVE 1l1ULJULA
NAPLES FL 34108 NAPLES FL 34108
e o WA U
Gi30 joth Ave Sl 360 loth Ave Sw -
Sulte, Apt. #, etc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State — 4. FEI Number Applied For
aples Tl A p(c's e 650550680 Not Applicable
Zip Country Zp Country . , 8.75 Additional
3,_' (1é oLl &z 22U 1 C‘a(_.“'- Py 8. Certificate of Status Desired O ?ee Requim; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e == N — - . _ Nam J—
- - e e o PSRN DL IR ot WP - 0. & M i . —
INGHAM, JAMES R Poccerz—Jo6
) Stregt Address (P.O. Box Number js Not Acceptable)
518 RIDGE DRIVE 120 o1k Avg Sw
NAPLES FL 34108
’ City _ Zip Code
nJ A e db{ s FL 244 lp

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

igfature, typed or printed name of registerod agent and fitle if applicabla. {NCTE: Ragistered Agent signatura required wheh rainstating)

%ILE NOWN! FEE 1S $150.00 _ S . .
Atter May 1, 2003 Fee will bs $550.00 e ooy 35,00 May Bo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME P X Celete me P | P B Change (] Acdition | &4
NAME INGHAM, JAMES R. NAVE Fulte ., Jo€& M. S
smeer aooress | 518 RISGE DR. smezanoass | Go 1 30 loth Ave sw :?o;
crv-sr-ae | NAPLES FL orv-stap | AJAples FL O BH| (s o
TITLE ) - A Delate TITLE v Change [ Addition &
NAME FULLER, JOE M. NAME TAGRAM ; Tames . <
sTREET ADDRESS | B130 10TH AVE SW sTRETADDRESS | 2o, @oX V1S € don Toes Auve)
CITY-5T-ZIP NAPLES FL CiTY-$7-2P TyEBEE Tes. (GA. 31328
TITLE ST IR Delere TME st (X Change [ Addition
NAME INGHAM, JAMES R. : NAME FoLlER , Jof M.,
sweet anoress | 518 RIDGE DR. secTADDRESS | Go 13O foth Aues S
crv-st-2p | NAPLESFL™ =7~ = e pma _|fcnx-s1-zw | Maples Fe. 34nb
TmLE 2 Dlezs THLE T T T [ohange (D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ! celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CTY-ST-21p CiTY-ST- 2P
TITLE [ celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-57-7P CITY-ST-2P

12. | heredy certify thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other Jjke empowered.
TR D™ | [ 0= L7, 5™ —g ; —-r
SIGNATURE: . MV’&?%Z/‘P L2UNG50) m Foikee fhes. 4-28-05 250455 T2

// SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




