S —_—

2000 ‘UNII;'ORM BUSINESS REPORT (UBR_) FILED

DOCUMENT # P96000024713 Jul 17,2000 8:00 am

1. Entity Name

CONFEDERATED COAST CONSTRUCTION CORPORATION ~/ Secretary of State

07-17-2000 90078 032 ***550.00

Principal Place of Business Mailing Addrass
1700 SOUTH OCEAN BLVD. 1700 SOUTH OCEAN BLVD.
POMPANO BEAGCH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEt Number 65-0657013 Applied For

Not Applicable

Zip Country Zip Country 6. Centificate of Status Desired | geae‘gesqﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name .
GILMAN, DAVID D r ——— - 7—F
Street Add/ﬁ@s._}P.O. Bj Num@ﬁ?ﬁ%‘)‘tﬁg—ﬂj ‘ T< / W{
CONFED COAST CONST CORP OFFICE ¥ ;
—POMPANO BEAEHFL-33062— A 4 f
C -
Y Pompave 1504 FL | "% ns o

8. The above named entity submits this st pose of changing its registered office or ragistered agent, or both, in the State of Florida.

e D, [ O Tely K

SIGNATURE :
Signatura, typed or priwame of regisf int and itk it epplinapfa. v fJDTE? Reqistared Agent signature required when reinstating) ~JDATE /
9. This corporation is eligipfe to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
c : X paign Financing $5.00 May Be
Tax filing requiremenyand alects to do so. Aftar SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. D Addedto Fees
{Ses criteria on baek) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PD [ Detete TITLE [ Change  [C] Addition
NAME GILMAN, DAVID D NAME
STREETADCRESS | C/Q 1700 SO OCEAN BLVD. STREET ADDRESS
CIty-51-2IP POMPANOC BEACH FL 33062 CITY-ST-2IP
e VTD O Delete THLE ‘ O change [ Addition
NAME GILMAN, GAIL NAWE
SYREET ADDRESS | CfOQ 1700 SO OCEAN BLVD. : STREET ADDRESS
CITY-S1-7IP POMPANO BEACH FL 33062 Py CITY-ST-2IP
TINLE SD : Delete THLE [ change [ Addition
NAME BROWN, LOUI NAME
STREET ADDRESS |- /O 1700 SO OCEAN. BLVD. . - ™ 2+ e m—w - [ STREETADDRESS |-. -~ . - . .
orv-sT-2P | POMPANG BEACH FL 33062 o-S1-2¢
TITLE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITeE [IChange [ Addilion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2PP : CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
abymy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute ib gs required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

en U LD Ty d — 9597833935

Dae Daytime Phone ¥

() 4)

-



