2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #
1. Entity Name 542474 Secretal ’f Of State
CHARLES COLEMAN, INC. 01-28-2002 90012 005 ***150.00
Principal Place of Business Mailing Address
140 £ MICHIGAN AVE 140 E. MICHIGAN
ORANGE"CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address |||lm

Suite, Apl. #, atc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

59-1 762658 Not Applicable
2 Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN' CHARLES R Street Address (P.O. Box Number is Not Acceptable)

140 £ MICHIGAN AVE J0 £ M.ch g vt
ORANGE CITY FL 32763

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
® Taxiingeqsremont vt secs o so. | Atiar May 1, 2002 Feo wih pe Sssogo | ™% FiecionCampan Francng | $5.00 ay 5o
i ' ' Trust Fund Contribution, O Added to Fees
(See criteria on hack) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete f me [J change  [] Addition
HAME COLEMAN, CHARLES R NAME
sTReeT Ancress | 2657 PALM TERRACE STREET ADDRESS
CITY-ST-7IP GLENWOOD FL CITY-5T-2IP
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TILE - 1 Delete TImE - [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
LE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyey or yistee empowered to exgeyite thissppor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm it ¥ 4 ¢

SIGNATURE: LT A o LGN /~ //-« g2

- L -+ L Pl =TT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O LA

Aw

CR2E034 (9/01)



