2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entily Name

# P99000024095

COAST TO COAST LATHE & STUCCO, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

(04-03-2000 90196 016 ***150.00

Principal Place of Business

5216 N.W. t8TH COURT, J-I
LAUDERHILL FL 33313

Mailing Address

5216 N.W. 18TH GOURT. J-1
LAUDERHILL FL 33313-4825

2, !-r‘rix'\éiﬁailrl‘Fa&;[ﬁ Business

3. Mailing Address

Suile. Apt. #, otc.

Suite, Apt. #. etc.

A

DO NOT WRITE 14 THIS SPACE

i

Cily & Stale

Ciy & Stale 4. FEY Number Applied For
o 6 S ~D 7/}3/6 Mot Appticable
zip Counlry P Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
Y Nam{_a and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WOODr JEFFHEY S Street Address (P.O. Box Number is Not Acceplable)
C/0 TRIPP SCOTT
110 S.E. 6TH STREET, 15TH FLOOR
FORT EAUDERDALE FL 33301 = "RE o
ity ip Code
B. ihe ahove named entity submils this statement for the purpose of changing ils tegistered office or registerad agent, or both, i the State of Florida.
SIGNATURE
Signature, typed or printad name of tngistered agent asd tte ¥ applicable. NOTE Registered Agent signalure required when 18nsiating) OALE
C i 35V T o T B R R
9. This corporation is elininle Lo satisly ils Inlangible FiLE Nd\nﬂﬂ%EEﬁl‘géi 0,00, 1 . e
; ¢ AL LI e i it Q. Elgction Ca F
Fax liling requirement and elects lo do so. E'ii H ection Lampaigh inancing $5'00 May Be

(See rileria on back)

[] Ma

 AHoF MAY.A12000, Eod
el

OFFICERS AND DIRECTORS

Trust Fund Conltribulien. Added to Fees

11. B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

HIE [ Detele nE ¥ [J Change R] Adiilinn %
HAME HAME RoNALD PUKES 4t 2
SIRTET ADDRESS SiREET ADDRESS | B2 Sl AW E ot T/ &
Y552 ovstawe  {LAUPERHILL, FE 332373 1Y
L 1 pelete THLE S _ [ Ghange ){_ZJ Addition g
HAME HAME fPﬁTR LerR pl{l’e_%f, A ?‘/ T /

SIREET ADDRESS smneET apuRess |52 /6 Ade tnr, < -

o 5T. 2P avestap  \LAUDER Hese, L 237373

TILE 1 veete TIE O change [ Additions

HAME NAME

STREET ADBRESS STHEET ADDRESS

CHY-51-21 CHy-St- 2P

mE ] Delete fILe [ change (] Addition

NAME . HAME

SIREET ADURESS SIALET ADURESS

oIy-ST-2 CY-ST-ZP

TME [} Delete TILE [ Change ] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-ST-ap CIry-s1-2p

me [ pelete TILE {JChange  [] Addition
HAME NAME

SIREET ADDRESS SIEET ADDRESS

Sy - 8I-7iF L_E"Y-ST-?]P

13. I hereby cerlify that the information supplied wilh this filin
nchicated on his report of supplementat report is true an

ol the corporation or (he receiver or ruslee empowered lo e

does not gualily for the exermption staled in Section 119.07(3)(1). Florida Stalutes. t further cerlify that Lhe information
ame legal eflect as if made under oath; that 1 am an officer or director

accurate and that my signature shall have the s
xecute Lhis reporl as reguired by Chapler 607,

Florida Statules; and that my name appears in Block 11 or

changed. or on an attadynent with an address, with all other tike empowered.

SIGNATURE AND TYPED OF PRINTEE NAME OF SIGN

1]

54—
7? 35262

Block 12 #

OFFICER OR DIRECTQR

Oater

anltm: bu Kes ,?/30/M

Daylima Phane #

SIGNATURE%/_'




