2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

002107

DOCUMENT # V68170 H £ Ctat
1. Entity Name ecre ary O a e
COALSON CONTRACTORS, INC. 04-02-2001 90272 043 ***150.00

Principal Place of Business Mailing Address

52:) HSTN\?I{L: BCH FL 32250 ii;( I:gﬁTFfT!i;;SO

JACKSOI FL

s us 818557

3. Mailing Addrass

AV NP RACR

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59.3161407 Applied For
Not Applicable
i Zj I m
Zp Country ® Couniry 5. Certficate of Status Desied ~ [] 987 Additional
) : Fee Required
6. Name and Address of Current Registered Agent- ~ ~ - 7~ 7.”Name and ‘Address of New Registered Agent-
Name
COALSON' PETER B Street Address (P.Q. Box Number is Not Acceptable)
re: re: A0 BOX
1614 COQUINA PL P
ATLANTIC BCH FL 32233

City Zip Cede

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ NOTfSlér M %

- prekE SN Y |

DATE . -

/1//’_’

=
SIGNATURE =

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when réinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corperation is eligible 1o satisfy its Intangible

. . 140. Election Campaign Financin
Tax filing requirement and elecis to do so. paly ancing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back} ] Make Check Payable to Departinent of State
1, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O peleta TME [Jchange [ Acdition
NAME COALSON, PETER NANE
streeT Achess | 1614 COQUINA PL STREET ADDRESS
CITY-5T-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP ]
TITLE DvP 1 Delete TITLE Ol Change [ Addition
NAME BORNHAUSER, THOMAS A HAME
street aopRess | 7698 HOLLYRIDGE CIRCLE STREET ADDRESS
ore-sT-zp | JAXK FL 32256 CITY-ST-2IP
S TWE o - DS g it e O L X ™ 7 TIME S _ - o= i . L) Change. _ [ Addition }. .=
HAME VALDES, ALBERTO NAME
streeT Aooress | 1010 23RD ST N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250 CITY-SI-2IP
TME 1 Delete TMLE TREASLNER O change 3¢ Addition
NAME NAME GODWIN, CHIARIES
STREET ADDRESS STREET aobRess | 4G9S PINE CONE COUKT
CITY-ST-7IP ory-stzp [(JBCKSONVILLE, BX. R2,2/0
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
L 1 Delete TITLE O Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P 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), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug asgl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee emg
r//é/ Z}é (o Do 2etr 3470

Data Daytime Phane #

7

CR2E034 (10/00)



