“ | remm—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084075

1. Entity Name

NATURE COAST CONTRACTING, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30003 041 ***150.00

Principal Place of Business Mailing Address

1080-B PALM AVENUE
HOMOSASSA FL 34448

POST OFFICE BOX 2768
HOMOSASSA SPRINGS FL 34447

2. Principal Place of Business

v TR g, R

3. Mailing Address

gD L

N

Sl L

e ———
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Suite, Apt. #, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  §Q-3500()74 Applied For
Not Applicable
P Country Zi Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-':-Sg %%%E&?Pﬁsél ASSOC., INC. Street Address (P.O. Box Number is Not Acceptable)

2667-B N. FLORIDA AVENUE

HERNANDO FL 34442

City

FL \j‘lp 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.

1

SIGNATURE

Signature, typed or printed nama ol registérac agent and title if applicabie.

(NOTE: Registerad Agent signature raquired when reingtating)

DATE

=9,=This corparation is eligible.lo satisiy.its Intangible= o=
Tax filing requirement and elects to do s0.

= After MAY 1, 2001 Fee will be $550.00

‘-?ﬁ’*‘m?n&’rrca’_ Ter- el néna’ﬂ‘gm$'5' jus— "_Uﬁ"‘"ﬂav E""’B =
Trust Fund Contribution, ] Added to Fees

NI

18

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Dalete e .V P . . O change 3 Adcion
NAME COLSON, TROY D NAME Frank D. Maorine
sReeT Aooress | 1080-B PALM AVENUE sreoniess | b24b East Jvy bane
cmy-ST-2P . | HOMOSASSA FL 34448 ciry-st-2p Trverness  FL.. 34452,
me - D T Detete TILE O change  [S¢rAddition
N COLSON, JUDY C e Troy D-Colssn OF
STREET ADDRESS | 1080-B PALM AVENUE STREETADDRESS | |0 %O Pali ARV
CITY-§7-217 HOMOSASSA FL 34448 CITY-ST-2P Horwosasse, FL 3IHHYY
TILE VP O Delete TITLE [l change [ Addition
NAME FENDER, WILLIAM J NAME
STREET ADDRESS | 1080-B PALM AVE STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CY-ST-21P .
TITLE VP [ Dekete TME [dchange () Addition
NAME HANSON, KARL NAME
STREETADDRESS | 1080-B PALM AVE STREET ADDRESS
orv-st-zp | HOMOSASSA FL 34448 orv-sTze )\
it VP "Bl Delete nne O Change [ Adaition
NAME BROWN, GREGORY L NAME
STREET ADDRESS | 1080-B PALM AVE STREET ADDRESS
CATY-ST-21P HOMOSASSA FL 34448 CITY-ST-21F
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cerporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: = ] & 2-1-0l - .
SIGNATURE Al ‘TYPED O RINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #

|

A

CR2E034 (10/00)



