FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORP&RATION Katherine Harris Jan 2 3’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 830339

1. Corporation Name :

DANNY COLEMAN BUSINESS EQUIPMENT CQ.. INC.
AW R A

01-23-1999 90066 017 **#150.00 -

11, Eufsluanl__t_o,lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Siich change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
* agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
311 § QATES §T 311 § QATES ST ]
DOTHAN AL 36301 DOTHAN AL 36301 |
us us DO MOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
06/22/1973 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
[21] %} 630572391 Not Applicable | 't
Suite, Apt. #, etc, Suite, Apt. #, etc. A iti . £
P P 5. Certifcate of Status Desired d $8.75 Adqatlonal i N
El ;‘ Fee Required ! B
City & State City & State 6. Election Campaign Financing O $5.00 May Be 1,
2_3I ;‘ Trust Fund Contribution Added 1o Fees I K
Zip Country Zip Country 8. This corporation owes the current year Infangible ' B
;] [m E‘ l;‘ Personal Property Tax. [Ives ONo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A ‘
s 81| Name ;
DUBOSE, TERRY . - 82| Street Address (P.O. Box Number is Not Acceptabl 1.
407 TERRAHOSADRIVE g reel ress (P.O. Box Number is Not Accepta .e) . g
MARIANNA FL 32446 = — 1
84| City e FL 851 Zip Cade - E

SIGNATURE : ,
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) . DATE 8 ‘ N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [ DELETE 1ATITLE - [JChange [ Addition E 1:
NAE COLEMAN, DANNY 12 N 1.
sweetanoress| 705 ROSEMONT DRIVE 13 STREET ADDRESS g B
CITY-ST-2P DOTHAN AL 14 CITY-5T-2P P K
TME ] (] DELETE 21TILE ClChange  [JAddion | O !
NAME BRIDGES, TED 22 NAME :
swreeTaooress| 1610 FERN DRIVE 23 STREET ADDRESS
CITY-5T-21P DOTHAN AL - 2.4 CITY-ST-ZP :
TIMLE S. ... ’ ' [[] DELETE 31TME [J¢Change [ Addition
e OLEMAN, VIOLA. - 2
STREET ADDRESS . 705 ROSEMONT DRIVE 33 STREET ADDRESS

CITY-ST-2P 34, CITY-§T-21P

mE 7 DELETE 1 TTLE I T CJChangs - {-:[ 1 Addiidn

NME L ! 4 2 NAME

STREETADDRESS o / é o 4.3 STREET ADDRESS

CITY-8T-2IP i 44 CITY-51-2P

mE ’ 5 TTLE DiChange L] Audition ,

NAME / 52 NAME ;

STREET ADDRESS . w 5.3 STREET ADDRESS

CITY-ST-2P ' 54 CITY-ST-2IF j
VAT R |

TILE {7 DELETE 6.1 THLE [IChange  []Addition 1

- e - ] (\ 62 NAME |
STREETADDRESS| ~ = ~* - \ 63 STREET ADDRESS
orvstze |- " /f \ N\ freomstee i

14. | hereby certify that the inf6 the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated-on this -annual yeport or supplemental & ate and that fy signature shall have the same legal effect as if made under oath; that | am an

officer or director of the' forporation or the rece dort as required by Chapter 607, Flgrida Statutes; and that my name appears in
powered. y
i
724 (5’/’7’4 T~
k] -
7 Dle l - T it

Block 12 or Block 13'if dhanged, or on an attegh
/ // i ime Phone # ] L4 ]_




