2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602924

1. Entity Name

COFFMAN, COLEMAN, ANDREWS & GROGAN, PROFESSION
ASSOCIATION

Principal Place of Business Mailing Address

2085 HERSCHEL ST P.0. BOX 40089
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90189 014 ***150.00

DR ERTDARAY

City & State City & State 4. FEI Number Applied For
59—1351084 Neot Applicable
Zi c t Zi 1 iti
P ountry P Country 5, Certificate of Status Desired [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama -

COLEMAN, PATRICK D. Street Address (PO, Box Number is Not Acceptabie)
2065 HERSCHEL STREET
JACKSONVILLE FI. 32204

City

Zip Code

FL

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature, typed or plrinled name of registerad agant and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE T O Detete ILE o+ (3] hange yAddinon
NAME GROGAN, MICHAEL K. NAME w. Tacee d

STReET ADDRESS | 2085 HERSCHEL ST STREET ADDRESS | 9 O L‘,g Ma_,\rgc,ht’l Stre

CITY-57-2IP JACKSONVILLE FL. CITY-51-2IP i sonu; | 1 e p(/ % %Ok{

TIILE VP O Delete TITLE P {7 Change Addition
N ANDREWS, WILLIAM H. e ?x\ et 8. Qendor X
STREET ACDRESS | 2065 HERSCHEL ST STREETADORESS | 5 g S Hewvschel et

orv-st-ze | JACKSONMILLE FL oS 22 Fac\Son il LQL FL Zaa0¥

TINE P _ _ ) oelete TNLE A—Vl He PR ﬂ ) O Change ¥Addi‘iion
NAME NAME

STREET ADDRESS S%Eﬂé:ég:gﬁlg%[gg STREET ADDRESS Q0LS ngd\el S\\/r et

crv-st-ze | JACKSONVILLE FL omsize | Sackconville . FL B AS0L

e AVP O Delete me AVE [ ettr R Dl crange (i Asciion
NAME HAME y

STREET ADDRESS gll}EﬁgEiEl-’EgSogEElT ST%EET staeer aonress | B0 S er ‘E.»(z\f\el Swveed

orv-siar | JACKSONVILLE FL 32204 ovse Ko Sonu flp L 3230y

TITLE AVP ] belete TITLE QZdOe 1, Y [ Change Addition
e STRONG, TMOTHY B e T Devine ¢ X

steeer aoress | 2065 HERSCHEL STREET sweraonness | AOL S Norohel SYreg)

cirv-st-z0 | JACKSONVILLE FL 32204 CITY-§T-2IP Taddsoun vil i e FL 2 ad_q

ML SEC T3 elete TE ! [ Change [ Additien
HAME HOLHOUSER, ERIC J HAME

staeer anozss | 2065 HERSCHEL STREET STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32204 CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing dees not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or rugtee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address with all other like empowered.

SIGNATURE:

\Ju‘&w‘]ﬂ‘fj ‘}n[!

CUEemamOUIRED

H5 43

SIGNATURE AND TYPEL OR PRIN%ZD RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  90K2200

CR2E034 (10/02)



