FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

AV & Il Secretary of State

DOCUMENT # P95000021227 (0)

1. Corporation Narna

EAST COAST CONSTRUCTORS, INC.

A

A

Principal Place of Businoss o _WM.;Trﬂr;gj Addrass
1571 SHADOW PINES DR 1571 SHADOW PINES DR.
NEW SMYRNA FL 32168 NEW SMYRNA FL 3268
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 03/14/1995
2. Principal Piace of Business 2m. Mailing Address 4, FEI Number Applied For
21 D | 59-3304997 | Not Applicable
Suite, Apt #, etc ___ Buite, Apt ¥, etc N ) $8.75 Additional
"2‘2] - ?ﬂ. B 6. Certificate of Status Desired O Feo Required
City & State Oty & State 6. Election Campaign Financing $5.00 May Be
;I I 2£L _____ Trust Fund Contribution | Added to Fees
&p __ Countty 1p Country 8. This corporation owes or has pald the current year Intangible
m 25—| e 29] N ?{ﬂ Pargonal Property Tax due June 30. Oves CIio
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registerad Agent
lAMB. HENRY A 81| Name
1571 SHADOW PINES DR. 82] Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA FL 32168

83

84| City FL 85

11, Pursuant 1o tho provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s feglsiered
office or rogistered agent, or both, in the State of Horida Such c:hangc was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familar with, and accepl tho ohigations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ ... . e .
Signatar typeck o ponlieg natne of eoge teed ager ancd b if apyg :Iv‘.utnh' {HOTE Rag shred AQenl signature required whan rainstanng) DATE
12, . ORICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D T N i TS LATILE CIchange  [] Addition
RAME LAMB, HENRY A 12NAME
sreeraonness | 1571 SHADOW PINES DR. 1STREET ADDRESS
oY-SE-2i NEW SMYRNA F!. e 14C4TY-51-21P
TILE [ veitie Z1TNTLE O Change ™ [T Aadition
NAME 2 INAME
STREET ADDRESS 2 3§THEET ADDRESS
CITY-51-2IP . A1y -51- 2P
me oo O oiere TtE [Jtrange L Addition
HAME WME
STREET ADDRESS REET ADDAESS
Ciy-§1- 2P s Iy-ST-ZiP
THE T © 7 T orcete L& [T chanpe [T Addition
NAME ME
STREET ADDAESS WET ADDRESS
CHY-S1-2P ) o i L AR
e ) Tl oner I [ change [ Addition
HNAME AME
STREEF ADDRESS 5 %TREET ADDRESS
oY-51-7P o 54517V $T-20P
HILE B N I T4 61T T crange L] Audition
HANE 62 ket
STREET ADORESS 63 STREET ADDRESS
CHTY-ST-2IP o 1 0TY-5T-21P
14, 1 heteby cerlily thal the infonmaton supphed witls his Tlng docs not qualify for thesxemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatod on this anhual reporl or supplormental snnual repart is true and accurateand thal my signature shall have the same lega! effect as if made under oath; that | am an

officor or diroctor of the corporalion o the recciver or rustee empowered 10 execis this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addross .

CIANATIIRE: “Jhers AT a120l98 GG

CR2E34 (10/97)



