2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 542474 Secretary of State
1. Entity Name 01-06-2003 90057 031 ***150.00
CHARLES COLEMAN, INC.
Principal Place of Busingss Mailing Address
140 E MICHIGAN AVE 140 E. MICHIGAN
QORANGE CITY FL 32763 ORANGE CITY FL 327€3 1 {}0 001 1 4
- . IREOOR ARV RRTX AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES

City & State City & State ! 4. FEI Numiber Applied For

59-1762658 Not Applicable
Zip _Cou:jtry . ) Zip - ) Country 5. Cerlificate of Status Desired [ §8'75 Additional
- - - - - .- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, CHARLES R
140 E. MICHIGAN AVE

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

ORANGE CITY FL 32763

& City FL l Zip Code

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

SIGNATURE
Signalture, typed or printed name of ragislered agent and title i appliceble (NQTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr’wlr?bution. ° O fc%gj(?ohgzis ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change ] Acdition
NAME COLEMAN, CHARLES R NAME
streeT aDoress | 2657 PALM TERRACE STREET ADDRESS
CITY-ST-2IP GLENWOOD FL ‘ CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e e .o - o ~ _R omsrze N
TITLE 7 Delate TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GiTY-§T-2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAWE _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE - TMET. e [1cChange [ Addition
NAME sl NAME T ] e
STREET ADDRESS STREET ADDRESS {
GITY-ST-ZIP CHY-ST-2IP
THTLE ' ) O Delete TITLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trugtee empowered execute this reg ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[~30F- P 7Oy 2SS E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DayﬂmJF’hnnB #

SIGNATURE:

(A VT RE TV

CR2E034 (10/02)




