2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 830339

1. Entity Name

DANNY COLEMAN BUSINESS EQUIPMENT CO., INC.

Principal Place of Busingss

311 5 QATES ST
DOTHAN AL 36301
us

Mailing Address

311 S QATES ST
DOTHAN AL 38301-1638
us

2. Principal Place of Business 3. Malling Address

N RN

DC NOT WRITE INTHIS

Y

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90100 018 ***150.00

I

SPACE

City & State City & State 4. FEI Number Applied For
. 63—{}572391 Not Applicable
- - " —
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T —_— - - - N - Name -
DUBOSE’ TERRY Street Address (P.O. Box Number is Not Acceptable)
107 TERRA ROSA DRIVE
MARIANNA FL 32446
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.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This carporation is eligible to satisfy its intangible

: 10. Election Campaign Financi
Tax filing requirement and elects to do so. paig ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TITLE O Change  [J Addition
NAME COLEMAN, DANNY NAME
sTReet aooress | 705 ROSEMONT DRIVE STREET ADBRESS
CHTY-ST-2P DOTHAN AL CITy-§1- 2P
TMLE v [ Delete TILE [ Change (] Addition
NAME BRIDGES, TED NAME
streeT A0oress | 1610 FERN DRIVE STREET ADDRESS
CITY-ST-21P DOTHAN AL CITY-ST-ZP
TILE S O Delete TILE [JCrange [ Addition
wave - |-COLEMAN,-VIOLA - — NAME } S
sTreer poress | 705 ROSEMONT DRIVE STREET ADDRESS
crv-s-2P | DOTHAN AL CITY-ST-21P
e I betete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2
e O Delets e CJcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P . o CITY-ST-TP

13. | hereby cerlify thausmeTTgramsLupplied wi this fil
indicated on theTeport or upplerferng| report iy
of the corpopédtion or the redeiver qr trustg

changed, ' on an attachmg

that my signature shall have the same legal effect as if made under oath; that |

am an officer or director
in Block 11 or Block 12 if

it} does not'gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

execute this\report as required by Chapter 607, Florida Statutes; gnd that my name appears
g other like empgwered. /

Daytme Phone #

Y

CR2E034 (9/99)



