2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000027970 Feb 28,2001 8:00 am

| - Enty amo L Secretary of State
| EAST COAST BULDERS, INC. 02752001 90030 018 **150.00

1 Principal Place of Business Mailing Address
102 NE 2ND ST P O BOX 811480
STE 22 BOGA RATON FL. 33481

SgCA RATON FL 33431 us 7 2 1 4 8 3

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g City & State City & State 4. FEI Numiber 65'0572438 Applied For
E Mot Applicable
Zi Count i tr i
E o uniry Zip Lountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDER, ROBERT W
Street Address (P.O. Box Number is Not Acceptable
383 REDWCOD LN ptaple)
BOCA RATON FL 33487
City e ‘J Zip Code
0 s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.
SIGNATURE
Signature, typed or drinicd name of registered agent and tile if applicable {NOTE: Registersd Agent signature reguircd when reingtating) DATE
i ion is elici iafy i i = "
9. This corporation is eligible to satisfy its Intangible FILE NOW!U! FER !S $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee wili be $550.00 I N
N - Trust Fund Contribution. ] Added to Fees
(See criteria on back) il Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TILE {7 Change [ Addition
HAME ELDER, ROBERT W NanaE
STREET apoRESS | 383 REDWOOD LN STREET ADDRESS
CITY-5T1-20P BOCA RATON FL 33487 CITy-5T-2IP
TITLE VD [ pelete TITLE ] Change  [_] Addition
NAKIE ELDER, DAVID W NAME
sTReeTanoRess | 6384 N.W. 66TH WAY STREET ADDRESS
CITY-ST-21P PARKLAND FL 3306? CITy-S1-2iF
TITLE 1 Detee TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE []chenge  [7] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE ] Deiete TITLE [Changs [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-ZIP
13. | hereby certify that the information iling ghesfiot gualify for the exemption stated in Section 118 .07{3){i], Florida Statutes. | further certify that the information
indicated on this report or suppl andAccpfrate 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 recei red 30 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 121f
changed, or on an attach r like empowered
- Gt EDe ™ 29
SIGNATURE: %/ / EDi Rl | bl - 989 - 980
SfGNATURE AND TYPED oFyﬁNTED NAME OF SIGNING OFFICER OR DIRECTCR Date - Dayéme Fhore #

CR2E034 (10/00)



