2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560549 May 10, 2000 8:00 am
1. Entity Name S t f St t
COACH AND FOUR, INC. ccretary or State
05-10-2000 90133 049 ***150.00
Principal Place of Business Mailing Address
130 MIRACLE STRIP PKWY 130 MIRACLE STRIP PKWY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 S e Ao
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1803151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
- . Name TTo- -
MURPHY' ROY C. Street Address (P.C. Box Number is Noi Acceptable)
130 MIRACLE STRIP PKWY
FT. WALTON BCH FL
City FL Zip Code
8. The abave n d BtitiAibmits|this stigement for the purpose of changing its regislered office or registered agent, or both, in the State of Flori
SIGNATURE
I:,“' wx Akrinidd nalne of terdd agent and title if applicabla. {NOTE: Registered Agent signature required when rsinstating) DAE M
: X A VA
9. This corporaion i cigiole to satsly Y inaryigly FILE NOW!!! FEE IS $150.00 10, Eiection Campsign Financin $3700 vy 5
Tax m;n_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition

NAME -
STREET ADDRESS
CITY-ST-2IP

NAME MURPHY, ROY C.
STREET ADDRESS | 13() MIRACLE STRIP PKWY
CrY-ST-2° FT. WALTON BEACH FL 32548

ne

TITLE [ Changs [ Additicn
NAME

-

TINE STD O Detete
NAME MURPHY, R. DOUGLAS

STREETADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS
crmy-St-21p FT._ WALTON BEACH FL 32548 ciry-st-2p

TIE MY 7 O Delets TILE [ Change [ Addition
NAME | MURPHY, PAULA o~ - - NAME - — .- - - 2 .

STREETADDAESS | 130 MIRACLE STRIP PKWY STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-ST-2IP

TITLE 1 pelate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP _

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental reppr is true and gtcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejver or mpowered tofexecule this reporl as required by Chapter 807, Florida Statutes; and that my'name appears in Block 11 or Block 12 if
changed, or on an attachment . with all ojhiér like empowered.

SIGNATURE: W L/»Zf ags /992},9"//2/

susn#tﬁ,"unﬁpex{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datefr Daytima Phene #

13. | hereby certily that the information supplied with this fitin




