2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
COFFMAN, INC.

400965

&

Princlpal Place of Business
2000 ART MUSEUM DR.#5
JACKSONVILLE FL 32247

Mailing Address
P.O. BOX 47000

JACKSONVILLE ‘FL 32247-7000

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-11-2003 90059 042 ***150.00
06-30-2003 90065 048 ***400.00

.

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEi Number Applied For
59-1398222 Noi Applicable

Zp Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterod Agent
Name :
T TR T e I e e e,
BALL, JOHN'S Sireet Address (P.O. Box Number is Not Acteptabla)

. ONE INDEPENDENT DRIVE :
“SUITE 2600
- JACKSONVILLE FL 32202:.,: City FL ] Zip Cade

ﬂ_ff !st_ ke

the obligations of regisierad agent.

N

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the Stale of Florida. | am tamiliar with, and accept

SIGNATURE

- Signature, typed or printed nama of ragistenec agen and it ¥ appicable.

{NOTE: Rogistated Agant :3nature requivid whn reinetating)

DATE

{

" FILE.NOW!!I FEE IS $150.00

[

- After.May. 12003, Feo will be $550.00 e s f . -

9. Election Campaign Financing

$5.00 may Be

= "Trust Fund CoRiribition=="~—{=]-=*Adned tn Feos —

of the corporation of the receiver grYustes
changed, or on an attachmant WityGn ad

SIGNATURE:

indicated on this report or supplemental repggt is

frue an
epayl 10 axecute this report as
3N otheplike smpowered.

“Miaks Chéck Payabls to Florida Department of State | _
10, . . QFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PDST G 0 pelete me Clthange [ Addition
NNE COFFMAN, CARL:D * NAME
sreeTADoress | 2000 ART MUSEUM DR.,#5 STREET ADDRESS
cmv-si-ap | JACKSONVILLE FL 32207 oIy-Si- 2 !
me 0 Delete M [dchenge [ Asdition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CiTy-S1-2P CITY-ST-2P " .
e} . L] Detete TE Olthange (3 Addition
STREETADDRESS | 7T 77 - STREET ADDRESS R . .
CiTY-ST-2P CTy-ST- 21
WHE (1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CiTy-5T-2P
LE [ Delets TMLE DO thange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP CITY-ST- 7P i
me - 03 petete me [ Crange [ Agdition
NaME™ . HAME
STREET ADDRESS L STAEET ADDRESS
ciry-st.zp- - |—-~ - GITY-5T-DP
12. 1 heraby cartify thal the informalon supplied with this ﬁting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartify that tha information

E:1

ccurate and that my signalure shell hava the same legel effect as if mada under cath; thal | am an officer or direcior
required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 i

054285 -41SC

4/5/o3

Dayamy Phons #

CR2E024 (10/02)



