' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 505674 ecretary of State

1. Entity Name 04-30-2003 90062 042 ***150.00
COLEMAN CONCRETE PRODUCTS, INC.

Principal Place of Business Mailing Address
6130 N. FLORIDA AVE. US HWY 41 N
PO BOX 215 PO BOX 215

i i TR GO

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1685731 Not Applicatle

Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 A_dditional

Fee Required

6. Name and Address of Current Reglstered Agent . ' _ - 7. Name and Address of New Registered Agent
Name

SLAYMAKER, THOMAS E., ESQ. Street Address (P.O. Box Number is Not Acceptable) o]
2250 HWY. 44 W.
SUITE C-1 A
INVERNESS FL 32650 ity FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agant signature required whaen reinstating) DATE
. Aﬂ::lfa;q?v:;:)g%i: \.\Irﬁlilsgsgg 00 9, Eiection Campaign Einancing $5.00 May Be
! DA ) Trust Fund Conlribution. O Added to Fees
Make Check Payable to Fiorida Jepartment of State _
_1p. . OFFICERS AND DIRECTORS _I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T 2 oelete TITLE [ Change (] Additien
names 4 RIGGS, JUDITH A NAME
streer anoress | 5530 N. ELKCAM BLVD. - STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-5T-2IP
TME VP O pelete TITLE [G Change [ Additicn
nwe .- | NAPOLITANO, ROBERT G. ' NAME
staeeT anoress | 5530 N. ELKCAM BLVD. STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP ) _
TME Y 1 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADORESS ST STREET ADDRESS
CITY-ST-77 e CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME s NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-57-7IP GITY-$T-7IP

pAing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ali cther like empowered.

12. | hereby certify that the infermation suppligd
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an aftachment wig

SIGNATURE:

Daytime Phone #

CR2EC34 (10/02)



