DOCUMENT #

1. Entity Nante
-

“Coastal Concreke

2001 UNIFORM BUSINESS REPORT (UBR)
F290000550 70

Creations, Ine

(W

Principal Place of Business

1204 mmn/fﬁﬁf Wdﬁ
Royjal Paim BEACH
334/1-3¢§3

Flovida

Mailing Adcress

2. Principal Place of Busingss

3. Mailing Address

FILED
OIHAR IS PH 1: 1,9

SECRETARY OF: STATE -
TALLARASSEE, FLORIDA

| i Q09 Moonlignt Way 4s

Suite, Apt #, etc. S ] Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&M@/ mfm @Cdﬁl/\ 7 5 —~{7 QB?Q 3 8? Not Applicable
Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additional

Fee Required

B-3083 | U5a |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ahonda. Taiflar Name SredlertCk  BiGGins

0 . i treet ress (P.O. Box Number is t Acceptable
ot fot) Beacids e 5% Thianlians e
351113083 v Roves Patm feach  FL | 35503062

~
v amging its registered office or registered agent, or both, in the State of Flerida.

. s
8. The above named/tyr[it ubmits this stat o r the purpos
Pl /ﬂ
SIGNATURE X M My . / ?"\ /--.0 /

: /:;cd Hioe 2 /

S%ﬂne. typed or printed W regis!}sﬁuganl and itk if applicable. {NOTE: Registered Agent signalls rgﬂuired when reinstating)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects to do so. Added 1o Fees

o .s  Trust Fund Contribution.
(See criteria on back) ~

il

{—-8,-This .co:pora:ion.is,eﬁigiblelwsatisfy.ils.lmangible_.ME_NOWMEJW.GQ,M 10 Elecron Campaigh Financing ™ $5:00"Mzy 8|

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ';{P,;, T‘__ o Delete TTLE D NN O R T Ca fedlx MR AT Lo [ Change [ Addition
NAME rﬁ’fﬁfw{a fayfer HAME Frederick € Higgins

STREET ADDRESS |f 2809 rrg O viligint Woy STREET ADRESS |/ 26567 maonhﬁm Wy

or-sw (Rouad At Beaow, FL, 334911 3083 VSD ey Paten Brocu FL, 333063

T 17 Detete TLE - " Clchange [ Additien
HAME NAME E‘,DDIJDSE!BEBEE“’“?
STREET ADDRESS STREET ADDRESS Coep3/ee/01--01 s6--031
CITY-ST-2P CITY-5T-2P sopaninn. TS weekiSR. 75
TmEe CJ Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-S1-2IP

TMLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-ZIP CITY-ST1-ZIP

TILE [ Delete TITLE [1changs [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P Ls

TITLE O Delete TILE [ change [ Addition
NAME NAME o i

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-2IP

13, | hereby certify that the information supphed with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Siatutas. | fusther certify that the information
indicaled on this repert or supplemen;al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Uistee empowergg to executs 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 L Wi er like empowered.

i fredHggias

' Pl

Date

s

SIG NATU RE: { = P,ﬂﬁﬁfwus OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (11/00)

4



