2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084075 May 01, 2000 8:00 am

1. Entity Name

NATURE COAST CONTRACTING, INC. Secretary of State

05-01-2000 90420 043 ***150.00

Principal Piace of Business Mailing Address
1080-B PALM AVENUE POST OFFICE BOX 2763
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447-2769
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FELNumber Applied For

G~3 sT9e7Y Net Applicable

P Country Zip Country 5, Certificate of Status Desired 0 Eg'ggqlﬁggﬁo”al
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name Py S e
;}Oi?%‘EORO'Ig&gLEE:; ASSOC.. INC. Street Address (P.O. Box Number is Not Acceptable)
2667-B N. FLORIDA AVENUE
HERNANDO FL 34442 ‘ :
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 printad name of regislered agent and title if applicable (NOTE: Registerad Agent signature required when rainstattng) DATE
. e i b R R E. " et e e e e ————— R
9. 1h¢sﬁorpor&h9n is el:g»bl;i 1? sat:sfyc»jlts Intangible - FILE-NOWI!! FEE IS $150.00 ——= 10, EIS5tI5R Campaigh FRancing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable 1o Department of Siate

7. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE D P 5T T Delete TTLE i Change [} Addition
NAME COLSON, TROY D NAME

street anoress | 1080-B PALM AVENUE STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP

TILE D O dslete TMLE [J Change [ Addition
NAME COLSON, JUDY C NAME

strecT aooRess | 1080-B PALM AVENUE STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-21P

TITLE [ Delate TITLE vP ‘ [Ochange  BE] Addition
NaME , e o= R NAME Ardd \-Mm-—j{"*’;’* '-"‘J”r T —T

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-ST-2ZIP

TiLE O Delete T i , {7 Change Addition
NAME NAME Kael Hanson

STREET ADDRESS STREET ADDRESS

CATY-§T-21P CITY-5T-21P

THTLE O petete TITEE vy - O Change Addition

o L. Brovan L

NAME NAME G .180 ¥

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O petete TILE D change [ Addition
NEME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or frustee empowered 1o execiie 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 atlachment with an acddress, with all other like empowered.

SIGNATURE: =390 ol "R 7 ol st Y13 Y Jov 262-S0L3- Jo€R

SIGNATURE™AND TYPED OR PRINTED NAME OF SIGNING ORESCER OR DIRECTOR Date Dayurma Phone #

GR o

.



