2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602924

1. Entity Name

COFFMAN, COLEMAN, ANDREWS & GROGAN, PROFESSIONAL

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90110 018 ***150.00

Mailing Address
P.O. BOX 40089

Principal Place of Business

2065 HERSCHEL ST
JAGKSONVILLE FL 32204

us us

JACKSONVILLE FL 322030089

LT AT A

2. Principal Place of Business 3. Mailing Address

[N ERAR RN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

[ 59—1351084 Not Applicable
= - = - == " -

© Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN' PATRICK D. Street Address (P.O. Box Nurnber is Not Acceptable)

2065 HERSCHEL STREET

JACKSONVILLE FL 32204

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signatura, typed or printed name of ragistered agenl and title f applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD [ elet TTLE [ Change [ Addition
NAME BRICKER, JOANN M NAME
sTheer aocress | 2065 HERSCHEL STREET STREET ADDAESS
cITy-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE T O Delete THLE [ change [ AddRicn
NAME -GROGAN, MICHAEL K. NAME
STREET ADDRESS | 2065 HERSCHEL ST STREET ADDRESS
emy-s7-2F | JACKSONVILLE'FL™ TR TSR | e e m R T e
TITLE VP ] Delete TRLE [ Change [ Addition
NAME ANDREWS, WILLIAM H. NAME
sTREET anDReSS | 2065 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-8T-2IP
TILE P 7 Delete TITLE [ Change [ Addition
NAME COLEMAN, PATRICK NAME
sTREeT ADDRESS | 2065 HERSCHEL STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL CITY-$T-2IP \
TILE ) Delete TILE B LAY . [ Change E’Addmun
NAME HOLSHOUSER, ERIC \q NAME @0 bert ,& . 12[ eﬁ
sTreeT A00REss | 2065 HERSCHEL STREET swETO0ESS | 90, Hlers che éf/
cny-ST-7p JACKSONVILLE FL CITY-8T-21P Xackson oy e . 2 9‘30(/
TITLE OJ elete TLE ﬁ%\s‘\-ﬂni U fve -~ Qr (&dﬂql O Change %ddmon
NAME NAME nr\(Ph\ o
STREET ADDRESS STREET ADDRESS 2 0[0 < Ju s he é‘i‘( & d
oiy-St-2¢ e s sppilonui (1€ FL 2200%

@
()
5
=
c
X
m

this filing does not qualify far the exemption stated in Section 119. Q7(3)), Flonda Statutes | further certify that the information
se.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 thig,report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Sf/ /a/oo Go4- 34-Sl |

VIGNATURE AND TYPED OR PRNTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




