(UBR) . :
DOGUMENT # _P95000027970 Mar 03, 2002 8:00 am 3
i Secretary of State
EAST COAST BUILDERS, INC. 03-03-2002 90070 016 ***150.00
Principal Place of Business Mailing Address
102 NE 2ND ST P O BOX 811480
STE 221 BOCA RATON FL 33481
BOCA RATON FL 33431 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650572438 :
Not Applicable
Zi Count Zij Count - .
P & P Lty 5. Certificate of Status Desired () $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mm el _ Name
ELDER ROBERT W Street Address (P.©O. Box Number is Not Acceptable)
383 REDWOOD LN
BOCA RATON FL 33487
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
¥ Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Kl
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20(!2 Fee will be $550.00 -
P Trust Fund Coniribution. Added to Fees
(Se criteria on back) {1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TITLE I Change [ Addition §
NAME ELDER, ROBERT W NAME =)
sTREET ADDRESS | 383 REDWOOD LN STREET ADDRESS ::5'5
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-Z1P &
" o
TILE VD 1 Detete TITLE [ Change  [J Addition | O
NANE ELDER, DAVID W NAME
STREET AODRESS | 6384 N.W. 66TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CiTy-$T1-21P
TITLE I Delste TITLE [ Change [ Addition
NAME NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2p CiTy-81-2IP
TIMLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZiP
13. | hereby certify that the information suppligd,with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, &n
SIGNATURE: )22 NED /fég_ e 39-4/30
stGﬁntyﬁE AND TYPED OR PRINTED NAME Q-SIGNING OFFICER OR DIRECTOR Daylime Phone #




