e ———————————————— e |
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # P99000055070

1. Entity Name

Coastal Concrete Creations, Inc. .

20CT 15 F

bt

SECRETARY OF STATE
TALLAMASSEE, FLORIDA
WIS 401 9
‘ = ; H/I8/02--01002--025  ##E5, oC
2. Principal Place of Business 3. Mailing Address
1209 Moonlight Way 1209 Moonlight Way .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
Royal Palm Beach, FL Royat Palm Beach, FL 65-0922389 Not Applicable
Zip Cauntry Zip Country : . $8.75 Additionat
33411-3083 USA 33411-3083 USA 5. Cenificate of Status Desied L] 2L

7. Name and Address of Current Regist

d Agent

Name

.Frederick C. Higgins

Street Address [P.0. Bex Number Is Not Acceptiable)

1209 Moonlight Way

" Royal Palm Beach

FL | 35593083

SIGNATURE

8. The above ramec entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida.

Sgnalure, typed or printed name of registerad agant ond Ltke i applicable.

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so,
(See critetia on back) 3

- B

ake Ch

(NOTE: Regislerad Ageni sigrafure requred when rensizing) DATE

5f 10, Election Campaign Financing
g Trust Fund Contribution.
Fl

$5.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

1.

mEe v
NAME

STREET ADDRESS
CITY-ST- 2P

D
Higgins, Frederick C.
1209 Moanlight Way

Fo RYPAE )
PR¥700

T/S
Higgins, Rhonda L.

TE

NAME

STREET ADDRESS
€Ty 5T 2P

CR2ED348 (12/01)

1209 Moonlight Way
F = Py

Tiile

NAME

STREET ADDRESS
CITY-ST- 3P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CTY-ST-2P .

TME
NAME .
STREET ADDRESS ;
CAY-ST-2Ip

13. 1t hereby certify that the information supplied with this riliné;
indicated on this report or supplemental report is true an

attachment with an address, sl other like empowere

[ S +

SIGNATURE:

does not quatify for the exemption stated ine Section 119.07{3)
accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer ar director

of the corporaticn or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

10/10/200%

(). Florida Statutes, | further cenify that the information

561-718-5650

Date

Daytime Phone #

' tefisfer




