2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # P96000024713 Secretary of State
1. Entity Name 03-20-2003 90099 007 ***150.00
CONFEDERATED. CQAST CONSTRUCTION CORPORATION
Principa Place of Business * ' ' 7Tt Ui Mailing'Addiess Tt - PR
1700 SOUTH OCEAN BLVD. 1700 SOUTH OCEAN BLVD.
POMPANO BEACH FL 33062~~~ = - POMPANO BEACH FE 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650657013 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desre¢~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- wName e e s v mmmme e

R T L e mm T W e

GILMAN, DAVD D
1700 S OCEAN BLVD

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

1

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\ SIGNATURE

Signaiure, typed or printed name of registerad agent and titla it applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ‘
: . Electi ign Fi
. Ao Moy 1,2008 Foo wil b 55500 . pactr Corpso Feacro ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE O change [ Addition
NAME GILMAN, DAVID D NAME
streer aporess | CfQ 1700 SO OCEAN BLVD. STREET ADBRESS
crv-sr-ze - |POMPANO BEACH FL 33062 CITY-ST-2iP
TLE VD J Deiete TILE [JChange  [] Addition
NAME GILMAN, GAIL NAME
streer Aoaess | GO 1700 SO OCEAN BLVD. STREET ADDRESS
orrv-s7-zP - |POMPANO BEACH FL 33062 CITY-57-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS ) _ ) smeeraboRESS_. L -
CITY-ST-ZIP - - i CITY-ST-2IP
TILE ] Deiete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-SF-2IP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dpe® not qualify for the exemption stated i Section 119. 07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang.€ urate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaion or the receiver of trusiee emowere 9 xcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - RV)M%%ED (7 M 03 95714 9300

SIGNATURE AND TYPED OR PRI ' ED NAME OF FIGNING GFFICER OR DIRECTOR v Date Daytime Phone ¥

:

x
<

CR2EG34 (10/02)



