FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90047 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000005367

1. Entity Narme

COLEMAN AMERICAN MOVING SERVICES, INC.

Principal Place of Business

P.0. BOX 960
MIDLAND CITY, AL 36350

Mailing Address

P.0. BOX 960
MIDLAND CITY, AL 36350

pA: 313 1

[

A AREA AR SRR I

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For ‘
= e — - e — ~ - 1 63-0419836 : Not Applicable
Zi Count Zi Count it
P ountry P ourry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent -
Name

BRAKEFIELD, WILLIAM L
2200 EAST 13TH STREET
PANAMA CITY, FL 32402

Street Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip 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 am familiar with, and accept

the obligations of registered agent.
i
v

SIGNATURE
. Signature, typed or printed narme of regisiered agent and tile if applicabls. (NOTE: Registstad Agent signature fequired when reinstating) DATE
' .
FILE NOWIIl FEE 1S $150.00 9, Election Campasgn Flnanmﬂg $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WL PDS I Detete TInE P/D fl crange [ Aadinon
NAME BRAKEFIELD, WILLIAM L NAME akefield. Willi L
STREET ADDRESS | 1 COVAN DR smeaooness | braxefield, William L.
CIY-ST-2P | MIDLAND CITY, AL 36350 oITY- 55-2P 1 Covan Drive
TME VPD [ pelete TITLE ) ¥s Klthange [ Addition
NAME COLEMAN, JEFFREY F HAME v/S/T/D
STREET ADDRESS | 1 COVAN DRIVE STREET ADDRESS a
omY-ST-zP | MIDLAND CITY, AL 36350 emY-g7-7 90}‘?““;911 ’ nﬂ effrey F.
T—Covanuorive —
TELE L1 Detete THLE Midland Clty, AT, 36350 [l Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT-ZIP CITY-ST-2IP
TME 3 Delete £ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-P
TmE 7 elete TmE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Delete TME Ol change 7 Addition
HAME NAME
STREET ADIDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | 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 infermation

indicated on this raport or supplemental report is trye 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 or the receiver or trust g,Ampa -'-- exgefRe this regor-es Tegliged by Chapter 607 Florida Statmes and that my name appeass in Block i0or Block ‘.‘I if

e Changed, or.on an attachmep
S MM‘J \. QUL)‘{

SIGNATURE:
¥ Daytime Prone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= smmmnyuo’

st e g e B S A ST, N P B ARV R LA ot " a T PRI et ; " Fo it
B e LM N i s P e A el o Figete iy e o = Gt D L * o T




