|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561549

1. Entity Name

COACH BUILDERS LIMITED, INC.

Principal Place of Business

Mailing Address

T2 SQUTH MAIN STREEET P. O. BOX 1978

-+ SPRINGS FL 32643 HIGH SPRINGS FL 326551978
- us
2. Principal Place of Bu;iness..' !d - OaT— 3.%Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90172 045 ***150.00

00004656

RO O R

DO NOT WRITE IN THIS SPACE

City & State R City & State 4. FEl Number Applied For
o 0T 59-1851680 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gddhionai
Fee Required
6, Name and Address of Current Registered Agent | 7. Name and Address of New Regilstered Agent
Name

MCCULLEN, DONALD
9325 NW 59 LANE
GAINESVILLE FL 32606

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisler:ed office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and btls if applicdble.

{NMOTE: Registered Agent signature required when rainstating)

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back). -

P v -

_ FILE NOw!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

~*Make Check*P&yable-to Departmant of State==

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (T Delete rm“s [lcnangs 7 Aaditon | &

NAME MCGULLEN, DONALD NAE . %

STREET ADDAESS | 9325 NW 59 LANE STREET ADURESS 9

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP 3 w
‘ o

TITLE [ pelete TITI‘.E (] change [ Addition | ©

NAME NAME

STREET ADDRESS sm;m AODRESS

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

e 1 Detete n@e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7° CITY-ST-2P

e 1 Delete T\T;LE Ol change [ Addltion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CITy-sT-2P

me [ pelste IILE [ Change  [J Addition

NAME NA?HE

STREET ACDRESS STREET ADDRESS

CITY-5T-2P oTy-ST-2P

TITLE [ Delete m:uz ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exjemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatfon
indicated on this repert 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 receivgsentrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all cther itke empowerad

changed, or on an attachrpe

SIGNATURE:

AU

01-13-Jpz2 _ (pa) 454 - 20¢/)

Date Daytime Phone #




