2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000024713

1. Entity Name

CONFEDERATED COAST CONSTRUCTION CORPORATION

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90123 039 ***150.00

Principal Place of Business

1700 SOUTH OCEAN BLVD.
POMPANG BEACH FL 33062

Maiting Address

1700 SOUTH OGEAN BLVD.
POMPANG BEACH FL 33062

2. Prncipal Place of Business

3. Malling Address

Suite, Apt. # ele

Suite, Apt #, ate

I

(T

DO NOT WRITE iN THIS SPACE

VIR

City & State Ciy & State 4. FEI Number 65_0657013 Applied For
Mot Appiicablo
7 Countr Zip Cauntr it
¢ Y ! Uty 5. Cerificate of Stalus Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILMAN, DAVID D
1700 S OCEAN BLVD

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

POMPANOQ BEACH FL 33062

City Zip Coce

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

SIGNATURE

Gignature. typed o printed nares of g stersd age and lile { applicaole. (NG TR Fe stered Agent signallre regaeed whes remstating)

DATF

9. This carparation is eligible to satisfy its intangiole FILE NOWII FEE IS $150.00

10. Election Campaign Financing

Tax tiling requirement and alacts 1o do so
{See criteria on back)

O

Make Ch

After MAY 1

- 2001 Fee will be $350.00 Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

ach ,-'ayaola io Dapariment of Staie

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ oezete TITLE [ Change [ Additon
NAME GILMAN, DAVID D Na:

stacet anoaess | CfQ 1700 SO OCEAN BLVD. STREET ADRESS

civsi o | POMPANO BEACH FL 33062 -5 2p

e VD 1 Delets TiTLE [ Charge T Adeien .
HAME GILMAN, GAIL HAME

staeer aooaess | G/Q 1700 SO OCEAN BLVD. STREET ADGRESS

orest7p | POMPANO BEACH FL 33062 oiv-s1-2p )
TITLE 1 pelsin TLE ] Change [ Additia-
NikiE NAME

STREET ADDRESS STREET ADDFESS

CIrY-Si-4p GITY-ST-70P

lilE [ pelete TILE [ Change [ Acditior
N NAME

STREET ADDRESS STREET ADDRESS

Imy-§7- 11 CITY-S7-2P

MLE [ Desste TITLE O Cnange (7] Acditon
HAME NAE

STREET ADCRESS STREST ARDRESS

CiTY-5T-71P CiTY-§7-21P

TITLE, ] oelet TiTLE [l Crangz [ Additicn
MARE MNAME

SIFck? ADDRESS STREET ADDRESS

GITY-5T-21P CNY-SI-2iP

13. 1 hareby certity that the information supplied with s filing does not quahty for the exemption stated i Sgction 118.07(3)(D), Florida Statutes. | further certify tha! the information
indicated on this report or qupp\emema\ report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or d'rector

ke empowered

A—u:bﬁh/m/u/ /.UVU 73/%0!

elite this report as required by Chapter 807, Florida Statutes: and that my name appears @ Block 14 or Slack 1217

SIGNATURE/ND TWWNTED NAME OF SIGNING CFFICER OR'DIRECTOR

QIJ:HS &

vlZa3u1



