11N e ey

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500008961 1 Jan 18, 2000 8:00 am
. Entity Name
r f
COASTAL DUCT SYSTEMS OF FLORIDA, INC. Secretary of State
01-18-2000 90085 028 ***150.00
Principal Piace of Business Mailing Address
5760 S.W. 88TH AVENUE 5760 S.W. 88TH AVENUE
COOPER CITY FL 33328 COCPER CITY FL 33328-5911
T v e 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & Staie 4. FEI Number [ lApplied For
65-0620111 1 e
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - . Name - =, N -
LEGAL INFORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD
SUITE 300
WESTON FL 33326 Ciy FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragiatered agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o s g™ | pfor MAY 12000 Foovall basagogn | 1O EecionCampsonFirancing - $5.00 vy o
0 e - ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE O change [0
NAME BOZER, BRIAN NANE
STREET ADDRESS | 5760 S.W. 88TH AVE STREET ADDRESS
CITY-S1-2IP COOPER CITY FL 33328 CITY-S§T-2IP
TE v [ petete TILE [JChange [
HAME DURFY, ROBERT HAME
STREET ADDRESS | 1915 S.W. 99TH AVE STREET ADDRESS
CITY-ST1-2IP MIRAMAR FL 33025 - CITY-ST-21P
TILE . . - e - .DADetete TIMe . R — s e L [ Change [ IR
TR | T T ) ) ) ' ) HAME -
STREETADDRESS | #twuny gy yoy vt 77070 STREET ADDRESS
CITY-$T-2IP Ces .t - CITY-ST-7IP
TITLE ' O pelete TILE Othage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-ST-2IP
TITLE ] Defete TLE [Clchange [ .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CJTY—ST‘:IIP‘T,'z CITY-5T-217
we o G L] Detete TinE Ochange [0
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all otber jike ggapowered.

SIGNATURE: ___S.GNALL

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

or Block 12 if

Vo

2ol BerzenC. g BoF-Z52-Fbe

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGEA OF DIREGTOR

Dats Daytima Phone #




