o FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-28-2003 90187 026 ***150.00

DOCUMENT # 613975

1. Entity Name

COOMES OIL & SUPPLY, INC.

Principal Place of Business Mailing Address
8 HARTSHORN ST 8 HARTSHORN ST
PO BOX 175 PO BOX 175
il i H"lll |“I|“||I "u' m" ||||l |l|l m Ilm m” Ilm Iml ||m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State Eity &75_;;- e 4 PRI e | Applied For_
59'1892232 Not Applicable
Zp Country Zip Country 5, Cartificate of Status Desired d $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COOMES! JB. Street 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 statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations rbﬂ?%ﬂ% TFRLoomes 4 % CW, ’/// J723

SIGNATURE
Sign#&r‘ typed or printed name of registered agent and title il appiicable. (NOTE: Registered Agent gr‘glure required when reinsiating) DATE
-~ - FILE NOW!I! -FEE 1S-$150.00 - ) ) A )
Afer ey 1,203 Feo wil b S550.00 4 o Secte Carpelg Frerioa 85,00 vy o
Make Check Payable to Florida Department of State
10. " -, OFFICERS AND DIRECTORS I M. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ change [ Addition
NAME COOMES, 4.8, RAME
STREET ADDRESS 8 HARTSHORN S‘r STREET ADDRESS
CITy-ST-ZIP ST AUGUS‘"NE FL CITY-ST-2IP
TILE V§D o O Deete TTLE [ change [} Addition
NAME COOMES, THERESA A NaME
STREET ADDRESS B, HARTSHORN ST STREET ADDRESS
CITY-§7-2iP ST AUG_USI].N.E FL CITY-ST- 2P
TILE D [ Delete TITLE [ Change | Addition
NAME COOMES, DANNA NAME
STREET ADDRESS PO BOX 175 STREET ADDRESS
CITY-ST-2IP SA[NT AUGUSTINE EL 32088 CITY-8T-ZIP
TITLE D O oelete TITLE _ [ Change [ Addition )
e ‘COOMES, JOE .~~~ ~ e £ e S et
STREET ADDRESS 600 KlNGS ESTATE STREET ADDRESS
om-S1IP | SAINT AUGUSTINE FL 32086 o ST-2°
TITLE D [ Delete TITLE {J Change ] Addition
NAME COOMES J NAME
STHEET ADDRESS 600 KlNG‘S ESTATE STREET ADDRESS
GTr-STIP | SAINT AUGUSTINE FL 32086 Cm-ST-2P
THLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G1TY*ST*\IIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(2)), 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: E@S?W%’fmﬁé @L%W wfistes  Jed 52y 2257

smmtfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AY 9168000

CR2E034 (10/02)



