2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 560549 Secretary of State
1. Entity Name 05-05-2003 90169 026 ***150.00
COACH AND FOQUR, INC.
Principal Place of Business Mailing Address
130 MIRACLE STRIP PXWY 130 MIRACLE STRIP PKWY
FT. WALTON BEACH Fi. 32548 FT. WALTON BEACH FL 32548
I N RN
Suite, Apt, #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1803151 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §E;Be.:g:1|f:?:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TS T T T T e e Name - = -
MURPHY, ROY C. Sireet Address (P.O. Box Number is Not Acceptabie)
I S A (N} 2|
130 MIRACLE STRIP PKWY P
FT. WALTON BCH FL
o City FL [z 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 Florida. | am familiar with, and accept
the obligations of registered agent.

3
8

s |
o

CR2E034 (10/02})

SIGNATURE -
Signatura, typad or printed name of registersd agent and title if applicabls. {NOTE: Registaed Agent signature reguired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 .
. 9. i i i
After May 1, 2003 Fee will be $550.00 Efzf IESn%aénopn?:?bnuE:: e O fc%gﬁohgaeif °
Make Check Payable to Florida Depattment of State ’
10. : *+ OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets e Ol change [ Addition
NAME MURPHY, ROY C. NAME
streer aporess | 130 MIRACLE STRIP PKWY STREET ADDRESS
CATY-ST-7IP FT. WALTON BEACH FL 32548 CITY-ST-2IP
JIILE STD O Delete TILE O Change T Addition
NAME MURPHY, R. DOUGLAS NAME
streer aonkess | 130 MIRACLE STRIP PKWY STREEY ADDRESS
CITY-ST-ZP FT. WALTON BEACH FL 32548 CITY-ST-21P
e == = [ VDo - Ooeee o [ Change [ Addition
NAME MURPHY, PAULA NAME - -l —_
streer anpress | 130 MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32548 CITY-§7-2PP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ’ O pelete TILE [Jchange  [J Additien
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information suppljse™Jih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgifepgfifis rue and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am an cfficer or director
of the corporauon or the receiver or ifstegnfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 agdiregs, with all other like empowered.

QUIRED AAP-03 g0 24 172

BIGNING OFFICER OR DIRECTOR Dala Dayl\me Phone §




