e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 613975
1. Enity Namo Secretary of State
COOMES OIL & SUPPLY, INC. _ 05-13-2002 90201 012 ***150.00
Principal Place of Business Mailing Address
& HARTSHORN ST 8 HARTSHORN ST : - - -
PO BOX 175 PG BOX 175 ] . )
R T NN B
2. Principal Place of Business 3. Mailing Address [ . e ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 1 Abplied For
59-1892232. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'gssqlfi\?ed;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T - T T Name
COOMES, J.8. Strest Address (P.O. Box Number is Not Acceptable)
8 HARTSHORN ST
ST AUGUSTINE FL

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regis’tered agent, or both, in the State of Fiorida.

SIGNATURE
“;’ Signature, typad nrfrinlsd narng of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
9. This ggrpuratiqn is eligible to satisfy its Intangible FILE NOWI! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
+ Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  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
me PTD [ Delete e D FChange WA Addition
HAME COOMES, !B. NAME T ceomes gy
streer aooress {8 HARTSHORN ST smeraoniess |, o0 SIAFSEST
civ-st-zp |ST AUGUSTINE FL 6ITY-ST-2P SAtwT Avs Fl 32850
TILE V3D : [ Delete TITLE O change [ Addition
NAME COOMES, THERESA A NAME
streer aporess |8 HARTSHORN ST STREET ADDRESS
omv-st-zp |ST AUGUSTINE FL CITY-§7-2IP
TMLE D ] Olpelee . _§ TmE. Ao . . . — = [ Change ._-[J.Addition
wve” T |COOMES DANNA™T ~° 7 oo T NAME N R
steer aooress [PQ BOX 175 STREET ADDRESS
crv-st-zr [SAINT. AUGUSTINE FL 32086 CIY-57-2P
TILE D ] Detete TLE / [ changa [ Addition
NAME COOMES, JOE NAME
steer aporess (600 KINGS ESTATE STREET ADDRESS :
arv-st-ze - |SAINT AUGUSTINE FL 32088 - CITY-ST-71P
TITLE [ Delete TITLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P _ . CITY-§7-21P
me [ Delete TITLE ' [l change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn statéd 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 directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s iBiGornecUIRED T BCssmes YisTez - 7698222257

SI#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 13, 2002 8:00 amg

B
=

b

CR2E034 (9/01)



