S - DL 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

RS
> ecretary of State
DOCUMENT # 48979 S
1, Entity Name N : 03-06-2002 90036 002 ***158.75
COLEMAN ELECTRIC COMPANY, INC.
Principa! Place of Business Mailing Addrass &) ™ 8 4 l
3508 LENOX AVENUE 2508 LENOX AVENUE A
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
N M DR A
Suite, Aptath, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
: 59—1637123 Not Applicable
L. Zp w... . | ~Courwry - Zp - - - | Country T T e o e $B.75 Addwonal
5. Cenlificate of Status Desired IQ/ Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
———— e R S ST Y U S |- Nama—__ __ g e o e ez i e -
SRUCE JERRve,  SaamiFA C7 SRuce —
h Strect Addrass {P.0. Box Number is Not Acceptabla)
14304 N.E. 199TH STREET
WALDO FL 32694
City FL Zip Code
8. The abave named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
te Pdi, Adrecen
SIGNATURE 7( ;‘ izgle @ .
. Sluntn)lvmd 0OF printad A o regikiered agent and ttls ¥ appEcabia, (NOTE: Registared Agert tignaturs nequired whan reinglatng) CATE
8. Thlf-corporanon Is eligible to salisty its Intangible FILE NOW!I FEE IS $150.00 . .
Tex filing requlrement and elects o do so. After May 1, 2002 Fee wlll be $550.00 1. E::::I‘;zr?dag:riﬁgufg: ncing O fg;gjomhg:‘;? e
{Sew criterla an back) O Maka Check Payable to Depariment of Stats ’
11, OFFICERS AND DIRECTORS 12, D. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 -
e 4 - oD X R e Juanto. C. Rr 0 Change pddltion s
NAME BRUGEERRY NAME z, e L A A @
smeeT apoRess | 14304 N.E. 199TH STREET STREET ADDRESS L‘i.a?alo =L %Z@ Y §
crv-st-z¢ | WALDO FL 32694 CITY-ST- 2P ! w
TME " - (e ME O Changs £ Addition 5
NAME NORMAN, CARL C. NAME
staeer AboRess | RT. 1 BOX 502 STREET ADORESS
| ~emvsstize - - - MCCLENNY FL 320683 -- . CTY-§7- 2P | .. . . e -
TE TS O Celete TME Dchange [T Addition
~NAME <|.FLINT,.CATHERINERB . ..o _ ... ... ~ e BUMNAME L e e . s S
STREEVADDRESS | 14310 N.E. 199TH STREET STREET ADDAESS
cay-§1-20 WALDO R, 32694 CITY-§T-71P
L [T eleta TME ‘OJcharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-217
TE O oetete TmEe D changs * T Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P ' CITY-51- 2P
TE O velete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-SF-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or suppiemenial repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rac Or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12t

v ey - —i

changed, or on an attach n addrgss, with all other like empowered.
SIGNATURE: L AEATTT Y 2-14-08
TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date

Daytme Phone #




