FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Feb 11,2002 8:00 am

DOCUMENT #  P96000022321 Secretary of State

EAST COAST CONSTRUCTION MANAGEMENT/RESTORATION, 02-11-2002 90088 042 ***130.00

INC.

Principal Place of Business Mailing Address

375 122ND- STREET QCEAN 375 122ND STREET OCEAN

MARATHON FL 33050 _ MARATHON FL 33050

2. Principal Place of Business 3. Mailing Address H““IH Hl 'lul |ml IIM Ilm “m “"' “l‘l “l“ U“l ““l “ll Illl'
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65%47889 Not Applicable

4p Country Zp Country 5. Certificate of Status Desired O gg.gesq:\i?:;ﬁonal

—="- G Name and Address of Gurrent Registered Agent”

7. Name and Address of New Registered Agent

. Name

AMER'LAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGKHATURE
Signature, typad or printed name of registarad agent and titla if applicable (NOTE: Registered Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
{sax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST £ Delete TITLE [ Change [ Addition
NAME BECK, BRUCE A NAME
STREET ADDRESS | 375 122ND STREET OCEAN STREET ADDRESS
omv-st-ze [ MARATHON FL 33050 CITY-5T-71P
TTLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2i#
TITLE .- - O Delete TiILE B . - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE [ Delete TILE [dChange [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-ZIP ) CITY- ST-21P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21#
TITLE D Celste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P (\(""\ SITY- 8T-2iP
P e

13. | hereby certify that the information sbpplied
indicated on thig renort or supplemeniyjiepd
of the corporation or the receiver or truee e

oA

SIGNATURE:

wify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Rat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
te this regyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST o 26514 3940

[YPEMOR PRINGED NAME OF SIGNING RGICER OR DIRECTOR \ Dats

SIGNATURE Al

Daytime Phone #

Ay 6512910

CR2E034 (9/01)

o

=



