e
2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  P95000028090

1. Entity Name :

EAST COAST BUILDING CORPORATION

l
‘

Principal Place of Business Mailing Address
H CERRUNDO LANE 14 CERRUDD LN
PALM COAST FL 32137 PALM COAST FL 32137
us
2. Principa) Place of Business 3. Mii-ili.ng Address
LY Cedrualo Celtvdo 24l

Suite, Apt. #, et‘i-, ] Suite, Apt. #, etc.

i g .

———
- T————

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90202 028 ***550.00

Balpnloner EL alun CopsT FL

4. FEl Number gg_ssdgggs

Agpplied For

Not Applicable

Zip Country Zip

3U37] 321371

Couniry _, 5. Cenrtificate of Status Desired
U -SHA. -

g  $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHALEN, FRANK
14 CERRUNDO LANE
PALM COAST FL 32137

Py e g

Name

Street Address (P.Q. Box Number is Not Acceptable)

. City

FL Zip Code

.

i
i

8. The above ndmed enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

WAV 9BESI0C W

e

DO NOT WRITE IN THIS SPACE

\ e ——— e it 2t D

]

CR2E034 (8/01)

SIGNATERE
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
L poy -
9. Th corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S _$150.00 ) N ‘
! 10. El
e e e e er 2 L sty 200 T w00 —o| L8 N Concon oty $5.00.ay00,
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Dslete TITLE O change [ Addition
NAME WHALEN, FRANK NAME
street aooress | 14 CERRUNDO LANE STREET ADDRESS
CITY-5T-ZIP PALM COAST FL 32137 CITY-5T-2IP
TITLE O eleta TITLE [T change [ Addition
NME- oo ] o NAME
STREET ADDRESS | STREET ADDRESS
IVEAR CITY-$T-2P
Mg e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME X
‘-SlR?ErﬂDPHE-S-S— T e e e = g == sz ) STREETADDRESS . B — == R SR s i e
ciry-st-20- | i CITY-ST-2P
TIMLE 3 Delsts TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP : L
iE L, TITLE Olchange  [J Addition |

ME- = ™A NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with g

changed, or on an attachmepfwith an ad§ress, wlif all other like empowered.

SIGNATURE:

St

| Bite

et 1.1&7.‘%_5;\\#1.!3‘11.,

(S fiEing; does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
e cindicated an this repott, or. supplemental report is Irde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ gfuthe.corporation.on the receivar or, tristég empokdred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if

SIGNATURE AND TYPED OR PR

'TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

30 e‘sl‘nl\m/ (38445 4oto

Daylims Phona #




