R :
2002 UNIFORM BUSINESS REPORT UBR) FILED 3
DOCUMENT#  P9B000077145 Apr 02,2002 8:00 am
1 Enity Name ecretary of State ;.
ALL COAST ENGINEERING, INC. 04-02-2002 90874 010 ***150.00
Principat Flace of Business Mailing Address ;
P. 0. BOX 15382 P. 0. BOX 15392
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
2 Prinbipal Place of Business 3. Maifling Address ”““m "l m'l lll“ |||“ Ilm |Im I|‘H l"” “m “I" I’“l Il” mi
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State : a. FEI Number Applied For :
. 59'3532094 Not Applicable
zp Couniry Zip - County, 5. Cerfificate of Status Desired [ §58e'|-=’|35q3?:ciiﬁonal
6. Name and Address of Current Registered Agent [ — 7. Name and Address of New Registered Agent
Néme '
WILLIAMS, CYNTHA L Street Adaress (P.0. Box Number is Not Acceptable)
11251 SALINA ST
BROOKSVILLE FL 34614
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
] o e ) " _ )
9, 1hls'ﬁorporat|c‘m is e!\tglblg lcla sattlstfyéts intangible FILE NOW!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Bo
ax i mlg r?q”"e"‘e” @nd elects o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D A [ Detete TITLE [ change [ Addition § -
NAME DILLMAN, ARTHUR R NAME - o)
STREET ADDRESS (P, Q. BOX 15392 STREET ADDRESS §
crv-s7-2F  |BROOKSVILLE FL 34604 CITY-ST-7IP é
TE PD O Delete TITLE [J Crange [ Acdition | O
NAWE WILLIAMS, CYNTHIA L NAME
STREET ADDRESS |P. O, BOX 15392 STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34604 CITY-ST-2IP . .
TITLE VD ﬂDelE[e TITLE VF ﬁ Change %Addilion
N MATHERS, WILLIAM J Nave Nicholson ,Nichelas ©
STREET ADDRESS 1P, ). BOX 15392 srecTaoress | 0.0 . B0y 15 3G 2
or-st-2¢ |BROOKSVILLE FL 34609 . o ez | Bepoksyijle £ 34904 _
TILE ) ) [ Delete TME ™\ [ cChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-7IP ! CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

suenmuaami%é/m?/@%w s Psigort- 53 252799094/

SIGNATURE AND TYPED OR PRINTE’NAME OF $IGNING OFFICER OR DIRECTCR Date Daytima Phona #




