2003 FOR PROFIT CORPORATION FILED

- —UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am

1. Entity Name

DOCUMENT ¢ P96000045317-

ATLANTIC COAST GENERAL CONTRACTORS, INC

Secretary of State

05-27-2003 90165 037 ***150.00

Principal Place of Business
5005 JOHNSON STREET

HOLLYWOOD FL 33021

Mailing Address
5005 JOHNSON STREET
HOLLYWGOOD FL 33021

2. Principal Place of Business

S AT RE AR AR

Suits, Apt. #, etc. / A AN /( Sute, Apt.(hiA’V'\ § . (0 CHECK HERE IF MAKING CHANGES

City & State 7 {( ) [ City & Statf 4. FEl Number Applied For
65—0687935 Not Applicable
Zj Count i
P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
BOREK, BRET
Street Address (P.O. Box Numbr i ccaptable)
5005 JOHNSON STREET ) A,_
" HOLLYWOOD FL 33021 [ W [
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it isteyed office optagistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Bf({ Peocete- - ‘f/?/’lés
- Signature, typad or printed name of registered agent and title if applicable. Mﬂegislered Agant signature required whan reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrsgtIFund Coﬁi;?bnuti::n ¢ 0 }?:ii.gj({oh;?eisa °
Make Check Payable to Florida Departmertt of State ‘ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e Dl change [ Addition
NAME BOREK, BRETT HAME
srreet aooRess | 5005 JOHNSON ST STREET ADDRESS
ev-st-2p - |HWD, FL CITY-57-2IP
me (8§ ﬂ Delete TITLE SrcRe T‘m'f JZGhange [ Addition
NAE BOREK, SHIRLEY N Canel PERmAY|
STREET ACDRESS | 5005«JOHNSON ST SRETADORESS | 7] Fbr b HCr~
owv-si-ze | HOMESTEAD FL 33034 orv-si7e | Hatlaadete Beb  Fle.. 33009
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS |[777 7R T o R T e o —- W= STREET ADDRESS [-- . —
CITY-$7-2IP CiTY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P CITY-ST-2IP
THLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-71P CITY-ST-2IP
TILE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P L~ CIRY-ST-ZIP

12. | hereby certify that the inforrg

indicated on this report ar spplemengal report is pfe and doccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachghen! within address, ith all offfer like empowered.

xloes not guality for the exemption stated in Section 119.07(3Xi}, Florida Statuwles. | further certify that the information

stee empogered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 ff

= HEQUIRELD 4/£7/03 4sy YSS (06

WANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

%

B
<

CR2EQ34 (10/02)



