2002 UNIFORM BUSINESS REPORT {UBR) FILED
Jan 15, 2002 8:00 am

DOCUMENT # V68170 S £S
1. Enty Naro ecretary of dtate
COALSON CONTRACTORS, INC. 01-15-2002 90043 049 ***1 58 75
Principal Place of Business Mailing Address
524 FIST ST N 524 FIRST ST N c e v s
JACKSONVILLE BCH FL 32250 JAX BCH FL 32250
i ) TGO
2. Principal Place of Business 3. Ma\-ling Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Applied For

59-3161407 Not Applicable
Zip Country Zip Gouniry 5. Certificale of Status Desired [E/ geae qulﬁ?:;'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T R i o Name ~~ T T T T
COALSON, PETER B
! Street Address (P.O. Box Number is Not Acceptable)
1614 COQUINA PL
ATLANTIC BCH FL 32233
M Cit Zip Code
‘ ity FL | p
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 printed name of registered agent and tila i applicable. (NQTE: Registered Agent signature requiret when reinstating) DRATE
9. 1his corporation is eligible ta saisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T v 0O
i - rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] O Delete TTLE [ change (] Addition
NAME COALSON, PETER NAME
streer aporess | 1614 COQUINA PL STREET ADDRESS
orv-st-zp | ATLANTIC BCH FL 32233 CITY-ST-2IP
e . |DVP 1 Deiete e [ change ] Addition
NAME BORNHAUSER, THOMAS A NAME
sTreeT aooress | 7698 HOLLYRIDGE CIRCLE STREET ADDRESS
orv-s-ze | JAXK FL 32266 CITY-ST-2P
TITLE DS 7 ° ) Nne\ete e . . - : [ Change ] Addition
NAME VALDES, ALBERTO NAME
streeT aporess | 1010 23RD ST N STREET ADDRESS
or-st-zr | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TIMLE T O petete TIRLE Tl Change [ Addition
NAME GODWIN, CHARLES NAME
streer apokess | 4985 PINE CONE COURT STREET ADDRESS
erv-s1-zp | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE ’ O Delete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-2P
TITLE [ Delete Tme {J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

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 corporatlon or the receiver or truste: red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

220N ﬁ‘}ER B. Ooo.QSO:O l/o'l}ol_ Qew) 249- 3470

uAfﬁnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L)

AV ¥ZSPEQC

CR2E034 (9/01)




