2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521241

1. Entity Name

COEHLER COPTEX CO., INC.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90159 033 ***150.00

FILED §

Principal Place of Business Mailing Address
10913 BEACH BLVD 101913 BEACH BLVD
P.O. BOX 16445 P.0. BOX 16445 : -
o e “Ilm I“ll HII’ ”lll "m I‘I" "” Ilm |l|” III" Ill“ |.| m" IIl’
2. Principal Piace of Business - 3. Maiting Addrass
Suite, Apt. #, eto. ) Sdite, Apt.#, ele. ) o |o .~ . O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEY Number ¥ Applied For
13 2623803 Not Applicable
- o .
Zip Country e Country 8. Cerlificate of Status Desired (] ?g.ggqlﬁ?:étlonal

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

. Street Address (P.O. Bax Number is Not Acceptable)

Name
W.A. WOLF
3733 UNIVERSITY BLVD. W. i
STE. 203
JACKSONVILLE FL 32217 o

FL | 2P Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirad when rainstating} DATE

FILE.NOW!!_EEE.IS $150.00__ __ _ ...

After May 1, 2003 Fee will be $550.00 :

~—9:-Etection Campaigrr fnancing————$5.00-may Be |
Trust Fund Coniribution. [l Added ta Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EEF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE | PD 7 Delete TILE O Change [ Addition | &
NAME CHELIUS, RICHARD E. NAME =]
steeT aobress | 10913 BEACH BLVD STREET ADDRESS g
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP ]
TITLE VD [] Delete TIMLE [C) Change  [] Addition g
NAME CHELIUS, KERSTIN A, NAME

sTreeT AoDRESS | 10913 BEACH BLVD STREET ADDRESS

CITY-ST-2tP JACKSONVILLE FL CITY-ST-ZIP

TITLE . [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-SI-2P

TITLE [ pelete TITLE [l change [ Acdition
NAME NAME

STREETADDRESS |~~~ 7 e e e e e e R R [ e e e e e e e

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Deete TILE [ changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-5T-21P : CITY-ST-7IP

changed, or on an attachmept an address, with gl othar like empowerag

SIGNATURE: ‘

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- L ) .
2
SIGNATURE AND TYPED OR PRINTE[ NAME OF SIGNING OFFICER QR DIRECTOR ! ! . E Date ytirma Phone #




