2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # F94000005367 ecretary of State

1. Enity Name 04-02-2003 90080 036 ***150.00

COLEMAN AMERICAN MOVING SERVICES, INC.

Principal Place of Business Mailing Address

P.0. BOX 960 P.O. BOX 960

MIDLAND CITY AL 36350 MIDLAND CITY AL 36350

2. Principal Place of Business 3. Maiing Address ||||"|| |||| Ilm |||” m"“m III” ||l” Ilm I”II H"IIH" ]||| l|||
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

63.0419836 Not Applicable
zp - CPUTW— - -1 - Z:ip e B —_*_C:iurltry — =+ oo . |= G.-Certificate of Status Desired— [~ - EB'ZS'A,dd“iO”aI
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
COLEMAN, JAMES F " Brakefield, William L.
2200 EAS-I'- 13TH STREET Street Address F‘%(I)Bmi_3 r\gg%er ]I'f gg%ﬂxccse‘g?%ee)t
PANAMA CITY FL 32402

City

Panama City FL Zf 482

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. | am familiar with, and accept

the obligations ofrey'aed agent
SIGNATURE

. Me. typed or priffad name of rpafstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

)

» FILE NOW!I! FEE IS $150.00 ) N .

9. EI F

After May 1,2003 Feo will be $550.00 st e 0TI ey 2e
Make Check Payable'to Florida Department of State !
10, : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE . PDS O Delete TITLE (1 Change [T Aadition
wame | BRAKEFIELD, WILLIAM L HAME
steeer anosess | 1 COVAN DR STREET ADDRESS
civ-sr-ze - | MIDLAND CITY AL 36350 CITY-ST-2IP
me - |D ¥ -elete TME [ change [ Addition
NAME COLEMAN, JAMES F o NAME

svaeer aooress | 4155 BEACHSIDE ONE STREET ADDRESS
orv-st-ze | DESTIN AL OITY-§1-2P

e VPD O telete l Tme ' [l cChange  [J Acdition

MAME COLEMAN, JEFFREY F NAME

streeT aooress | 1 COVAN DRIVE STREET ADDRESS

crv-sr-ze | MIDLAND CITY AL 36350 CITY-ST-2P

TILE O Delete TITLE [3 change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2IP CITY-57-21P

TIME [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' CITY-S7-ZIP

12. | hereby rertify thaf-fhe information supplied with this filin g doses not qualify for the exermption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicar: on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the:  srporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 ar Block 11 if

char  d, or on an attachment with an address, with all other lik owegred.
I\ L |77 [
SIGNATURE: ___ SIZERZTURE BZQUIRED 33429836500

S}M‘fune AND TYPEDER PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



