FILED

2003 FOR PROFIT CORPORATION
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

248760

COYLE -GEORGE P- AND SONS INC

Secretary of State

01-21-2003 90509 011 ***150.00

Principal Place of Business
2361 DENNIS ST.

P O BOX 2267
JACKSONVILLE FL 32203

Mailing Address

2361 DENNIS ST

P O BOX 2267
JACKSONVILLE FL 32203

TG RETRALN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘09331 19 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificale of Status Desired N
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

COYLE, JOHN GARRETT

Named Gacce+4 . Coyle

Street Sdress {P.O. Box Ejbmber is Not Acceptéﬁl%
ennls t -

2361 DENNIS STREET

JACKSONVILLE FL 32204

v Jgchsonyille FL | *333064

e registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Esrfiaturg/lynsd or pringhl name of ragistared agent and et applicabie,

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TITLE 0 Change [ Addition
N COYLE,JOHN GARRETY NAvE J Q arrett €o 31 e

staeet anohess | 3882 BRAMPTON 15 CT N STREET ADDRESS | @cumd.

CITY-ST- 2P JACKSONVILLE FL CITY-5T-2IP S0 M

TITLE vsD 71 Delete e Ol change [ Addition
HAME COYLE, VINCENT HAME :
sTReeT ADCRESS | 4874 EMPIRE AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL - CITY-5T-2P

TIME . Delete TILE [ Change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-25P

TITLE O pelete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-Z1P CITY-$T-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the Infarmation supplied wilh this filing does not qualify for the exemption staled 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 legat effect as if made under oath; that | am an officer ar director
of the corporatlon cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[1%03  PF-356-4€21

Data Daytims Phone #

AV

CR2E034 (10/02)



