FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077145 ecretary of State
1. Entity Name 04-28-2003 91451 028 ***150.00
ALL COAST ENGINEERING, INC.
Principal Place of Business Mailing Address
P. O. BOX 15392 P. 0. BOX 15382 . )
BROOKSVILLE FL 34804 BROOKSYILLE FL 24604 ; '
2. Principal Place of Business 3. Mailing Address “Il”lll Hl ll!l“ll”l"” ||l|l |||“ I|”| lIl” 1|||| ”IN I'lll |“| l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 :CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEINumber g - Applied For
59-3532094 Not Applicable
“p Country Zip Country §, Certificate of St:atus Desired (] ?g.gesqﬁ:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W'LUAMS' CYNTHIA L Street Address (P.O. Box Number 's Not Acceptable)
11251 SALINA ST noeris N
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. . . El . F

; Aftr May 1,200 Feo wil be 55000 e o 35,00 Meree
Make Check Payable to Florida Department of State : ‘ ’
10. - . OFFICERS AND DIRECTORS [ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr Ld4D . [ Delete TITLE . ' [JChange [ Addition

= *:.|.DILLMAN, ARTHUR R NAME

iEETADDHESS :P. 0. BOX 15392 STREET ADDRESS

‘. iv-sr.ze: |'BROOKSVILLE FL 34604 CITY- 57-21P
1173 PD [ Detete TITLE [ Change  [3 Addition
e WILLIAMS, CYNTHIA L NAME :

sTReEeT ADDRESS | P, Q). BOX 15392 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CITY-ST- 7P
me VP 1 Delete TILE (O Change - [ Addition
NAME NICHOLSON, NICHOLAS W NAME
sTReeT ADDRESS | P, O, BOX 15392 STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 34800 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - T - C):Detste = ~f-TiTLE~ - e . . ) [OcChange [ Addition
NAME NAME i -
STREET ADDRESS N . STREET ADDRESS
CITY-ST- 2P . CITY-§T-21P
e ' O Oskets TILE O Change (3 Addition
NAME I NAME
STREET ADDRESS i ‘ STREET ADDRESS
CITY-5T-2iP ‘ CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenténth anfudress with all other like empowered.
wal ! ramé

SIGNATURE: 28 UL . oL LD _FoR PP TP/

Sl NATUHE ANDTVPED OR PHIN‘I’ED NAME OF SIGHING OFFICER OH DIRECTOR Date Daylime Phone #

AV $559:60

CR2E034 (10/02)



