2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

DOCUMENT # P96000059029
CORONADO CONSTRUCTION CORPORATION

Principal Placs of Business

FHO5-PARK AVE-NORFH
WHNFER-PARK-FL-33%89
HhS—.

Mailing Address

P.0. BOX 4961
ORLANDO FL 32680244961

of Business

129" Ropin @ead

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O MAY -1 PH L:Lb

STCRETARY US STATE
TALLARASSEE, FLORIDA

ARG

DO NOT WRITE IN THIS SPACE

City & State: 8 ﬁ_ City & State 4, FEl Number 59-342m28 Applied For
TRMONTE Pt Mﬁ&l ~ Not Apg licable
7 Countr Zi Count itine
Blpg\jo { ountry ® ouniry §. Certificate of Status Desired ?g'gglﬁ?;g"on‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
2105 PARK AVE N

Strect Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789

City

Zip Code

FL

SIGNATURE

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

Ignature. typed or printed name of regrstered agent and title If applicabla.

(NOT" Registerea Agent skinature required when reinstating)

DATE

9. This corporation is eligible to satisfy #s Intangible
Tax filing re.guirement and elects to do so.
{See criteri. on back) [l

FILE NOW] | FEE IS $150.00
After MAY 1, 20 11 Fee will b!e $550.00
Make Check Payat F 1o Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS JIEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT D Delete TIRE DPT B Change [ Addition
HAME PEPPER, DONNA D NAME Donna D. Pepper

STREET ADDRESS [~ RHOTPARICAVE-N— STREETADDRESS | 129 Robin Road

aTy-5r-2p LTY-5T-2IP Altamonte Springs., FL. 32701

ILE DVPS O belete TITLE DVPS Tony B. Johnson b Change [ Addiion
l::;T ADDRESS g::;iw ADDRESS 375 Douglas Avenue

o .

e civsrop | Altamonte Springs, FL 32714

MLE [ Delete TITLE [ Change [ £ddition
NAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-5T-2P CITY-§T-2P @

ITLE ™ Delste TITLE [[] Change [ Adaition
HakE NAME 40000421 44—
STREET ADDRESS STREET ADDRESS =05/ 1501 01058010
CITY-S7-2P CiTY-ST-21F Bk 55.7Th s ]SH 7R
1ITLE 7 oelete TITLE ) Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-ZIP

TME [ Delete TITLE [ thange [ Adition
MNAME NAME

STREET ADDRESS STREET ADDRES'

CiTY-S1-2IP CITY-S51-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for e exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion

indicated o1 1his report or supplernental report is true and accurale and that
of the corperation or the receiver or trustee empowered {0 execute this report ¢
changed, o' on an attachment with an address, with all other Iike ermpowered.

SIGNATURE:  oTmne o gcf*/w«

Y250/  4o7/599

m signature shal. have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~999 8’

Yo oY R N = < e LTy

Date

Daytime Phone #

CR2E034 (10/00)



