R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

e 619746 ecretary of State
COFFMAN & STOKES ALUMINIUM COMPANY, INC. 04-26-2002 90018 043 ***150.00
Principal Plage of Business Maifing Address
3904 8. FLORIDA AVE 3904 S. FLORIDA AVE L&A 5
INVERNESS FL 34450 INVERNESS FL 34450 8 'i ‘ b u
2. Principal Place of Business 3. Mailing Address ”""I ml“'m 'Im m"l Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-1920050 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
) o . L " .- = . = .| B Certficato of Status Desired 1 Fee Raquired -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFMAN' BILLY J. Street Address (P.O. Box Number is Not Acceptable)
1445 N. TORRO DRIVE
INVERNESS FL 34450
City FL Zip Code
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 Florida.
E'H..
SIGNATURE
Q‘ Signature, typed cr printed name of registered agent and title if applicabla. (NCTE: Registared Agent signatura required_when reinstatingy DATE
9. This corporation s eligible o satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaicn Fi :
- : : . paign Financing .+ $5.00 May Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
Tme STD CJ Detete s _ Ocrange 3 addition
NAME STOKES, WILLIAM H. hARE
STREET ADORESS | 9320 N CEDAR COVE RD, P.O. BOX 209 STREET ADDAESS
CITY-$T-21P HERNANDO FL CITY-ST-ZIP
TITLE PD ] Delete TTLE [T change [ Addition
N COFFMAN, BILLY J. N
STREET ADDAESS | 1445 N. TORO DRIVE STREET ADORESS
CITY-ST-2IP INVERNESS FL 7 omy-st-2P ) i . e e
I T ' — 3 Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Y CITY-ST-2IP

ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e tfis repgrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

. 'A.. . , 353~
SIGNATURE: LAJANES (s TR - 2 pylig ‘ - 72b-099

13. | hereby certify that the information supplied with this filipg does,
indicated on this report or supplemepgtaf report is trge dtraccuf;
of the corporation or the recei | rfl to eYeq
changed, or on an atacjf ith grfa i

Daytime Phone #

A P b

CR2E034 (9/01)




