2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §47318

1. Entity Name

INTERCOASTAL CONSTRUCTION SERVICES CORPORATION

Principal Place of Business

18006 ROYAL TREE PARKWAY
NAPLES FL 34114
us

Mailing Address

18006 ROYAL TREE PARKWAY
NAPLES FL 34104-6400
us

2. frincipal Place of Business

NIATION C,

Suite, Apt. #, etc.

3. Mailing Address

60

Suite, Apt. #, etc.

CIRALE

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90068 021 ***163.75

oY R vy

R

DO NOT WRITE IN THIS SPACE

it

City & State

7.

4, FEI Number Applied For

85-0254374

MNot Applicable

NAPLES
FH Oy

Country

jty & State
NAPLES , FL..

Zip Country

3104 Us

Q/ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

"7 "6,"Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMULLIN, JOHN ANTHONY
18006 ROYAL TREE PARKWAY
NAPLES FL 33961

Nameja

' Stree? Eddress iP.O. Bax Number is Not Acceptat:Ej

Mc 1] _SK.

° NAPLES

FL

G0

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Bignature, typed or printad name of registered agent and litle 1f apphcable,

(NOTE. Registerod Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ¥ 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE P O Change (7 Addition
e MCMULLIN, JOHN A WA memulus Tound A. SR
streeT ADDRESS | 18006 ROYAL TREE PARKWAY STREET ADDRESS |/ 6o pmum np‘u‘ QIRCLE
CITY-$T-2P NAPLES FL 34114 CITY-§T-ZP N .
T [ Ceiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P comy-s1-2p
TITLE [ Dalstz TILE N B [J change [ Addition
NAME - HAME ’ -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P 7Y -ST-21P
e D_Delete " TmeE : ' Clchange [ Addition
NAME 3 IR T NAME , .
STREET ADDRESS | STREET ADDRESS v
CITY-§7-71P CITY-ST-2P
e L 'b . [ Geaiate THLE I crangs [ Addition
NAME Ty NAME
STREET ADDRESS ) STREET ADDRESS ™
LY -5T-2 CITY-ST-2P

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ingicatéd 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 I am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or o an attactiment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

55 - 108

aylime Phone #




