2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25362 Jan 29, 2000 8:00 am

1. Entity Name
COAST TO COAST CONSTRUCTION SERVICES, INC. Sggzgggz;z; (gigg?oﬁe

Principal Place of Business Mailing Address
1137 DUNCAN DR 1137 DUNCAN DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4307 oL A X X))
o R
2 . Principal Flace of Busingss R . Mailing Address .
241l Lake Shone Drivs | 240 Lokt sheae  Dnids
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
I .
i City & Stale City, & Stale 4. FEI Number | [Applied For
E O Aupd, VAL OMpums, FL B 59-3046496 [ [Nota o
i 3 ;‘:80 3 Countryu Sh gel.&u =3 Couumg »” 5, Certificate of Status Desired J ?g)'zesq £?£lional
E . 6. Name and Address of Current Registerad Agent L. R 7. Name and Address ot New Registerad Agent - -
£ Name
;
§ WILLIAMS, GREGG Street Address (P.O. Box Number is Not Acceptable)
1137 DUNCAN DR _
WINTER SPRINGS FL 32708
City FL I Zip Codo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped or printed name cf registerad agent and ttie it applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax ﬂHngp requ'xremen\gand elects ‘;V do so. ° “Aﬂef MAY 1, 2000 Fee wl!!sbe $550.00 10. ;E-:EZ:K;E n(;ag fnﬁlr?t?u't:i:: neing 0 fgﬂe%{! nhll?;se
{See criteria on back) O Make Check Payable to Department of State '

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

TITLE PD O peete TITLE ?D ﬂ Change  [] Addition
NAE WILLIAMS, GREGG NAME Waettiamy, briyet- )

stReeT aooress | 1137 DUNCAN DR STReET ADDRESS | o F 81 LAk e oAt bﬂl’ A

Giry-51-2P WINTER SPRINGS FL 32708 CITY-ST-2P bri/dmps, . B2 53

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) . CITY-ST-ZIP

TITLE 1 Delete TITLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-ZIP

TITLE [ Dejets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2IP

TITLE [ Defete TIMLE [I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

13. | hereby cerlify 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 of the receiver or trustee empowered to execute 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 r\ dress, with gll othar ke empowerad.

SIGNATURE: INHRIBL) ’/A‘%)o o bYYy. 2227

Cate Daytime Phona #




