2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 282224

COLEMAN'S MUSIC CO. INC.

ecretary of State

04-07-2003 91053 008 ***150.00

Mailing Address
X-BERRTAYENUE
JACKSONVHEEFH—52211

Pringipal Place of Business
PP BERRY-AVENUE-
JACKSONVIELE-FL-322)1

3. Mailing Address
yyrd

2. Principal Piace of Business

SO/ SR eSS

s 7

AR R TR

7 Suite, Apt. #, efc. Suite, Apt. #, elc.

XCHECK HERE IF MAKING CHANGES

City & State City & State ; 4. FE!Number Applied For
'y //'( /':/ \% a o //[ p/ 59-1291267 Not Applicable
Zip * Coum_ry Zip Counlry - . $8_75 Additional
;(?2.2;()(— B ?D&Uﬂ'/ ?2207- 0 d% 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent:_. -

7. Nama and Address of New Registerad Agent

COLEMAN, GARY B
1370 MOSS CREEK DRIVE
JACKSONWILLE FL 32225

’Name

- T M R e
T T e e

.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinslating}

DATE

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

9. Etection Carmpaign Financing
Trust Fund Contribution.

$5-00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Tme PD O elste THLE PO [dChange [ Addition
NeME COLEMAN, GARY B. NAME Cols sty Enma A

STREET ADDRESS LOG2E-BERRY AVE STREETADORESS | £ @ #4™ ffytemcs S

omvsr-ze | JACKSONVILLE FL oistp |\ FHehsom ol /51 Fraod

TIE VD TA\petete TITLE (D ~sST7D VChange [ Additicn
N COLEMAN, CLARK NAME Colemngd s Grarg 8. TR

STREET ADDRESS | 9020 BERRY AVE STREET ADDRESS /0 g5 Mapes S

ov-st-20 1 JACKSONVILLE FL CITY-ST-2P Acdreni i~ £F{ F2Z29g

TImeE NSIDT T T T T T A iptete ~ o~ BTHE s e O change [ Additian
NAME COLEMAN, GARY B., JR NAME- -~ h
STREET ADDRESS | 8020 BERRY AVE STREET ADDRESS

CITY-$7-2IP JACKSONVILLE FL CITY-ST-7IP

TME [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2iP CIFY-5T-2ip"

IMLE 1 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

12. | hereby certify that the informaticn supplied with this fi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empoe
changed, or on an attachment with an addres!

kith all other like empowered.

SIGNATURE:

ing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahd acturate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
‘ed to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 224/482/

Daytime Phone &

28

[V RV V)

-

CR2E034 (10/02)



