2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#- 830768

1. Entity Name

COLEMAN FLOOR COMPANY

e

Principal Place of Business

C/0 CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Mailing Address

FILED

Jul 20, 2000 8:00 am

Secretary of State

07-20-2000 90010 039 ***558.75

300 TOLLVIEW DRI
ROLLING MEADOW

PLANTATION FL 33324
us

2. Principal Place of Business

I IR

IR

3. Mailing Addre57

Suite, Apt. #, etc. Suite, Apt. #, gfc. DO NOT WRITE IN THIS SPACE

\N oo
City & State City & State 4. FEINumber 369605373 Applied For
NU| C"' ;’H’I’E 6 |6 IL' Not Applicable
Zip Country Zip $8.75 additiona

i - " .
L i t i ,Mb} E) 5. Certificate of Status Desired i Fee Required

——————==g=Name and‘Address’of- Gurrent Reglstered'Agent—={\=—==—=l- =T, -Nﬂmaanuqd[essAof;qu,Regllle_red Agent _ _

&

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the\)urpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
S‘ig:uatura, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
el bl
9. This corporation 18 &ligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flestion Campaign Financing $5.00 vay Be

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do so.
{Sew criteria on back)

Trust Fung Contribution, Added o Fees

g

A'DDITIONSICHANGES TO OFFICERS ANO DIRECTORS IN 11

1. CFFICERS AND DIRECTCRS 12.
TITLE P [ pelete TITLE O cChange [ Addition
NAME COLEMAN, THOMAS D NAWE
stRecT ADRess | 930 FOREST GLEN STREET ADDRESS
CITY-5T-2P WINNETKA IL 60093 CITY-ST-21P
TITLE VD [ belete TITLE O change [ Addition
NAME BAER, G.F. NAME
stReeT ADDRESS | 700 COUNTRY LANE STRECT ADDAESS ) )
Jomv-st-zp L | GLENCOEIL - --- R CITYIgT-7P = .- R
TITLE S ] Delete TTLE 3 change [} Additicn
NAME KESSLER, ALAN J NAME
sreeTanoress | 17 CORNELL DR STREET ADDRESS
CITy-ST-21P LINCOLNSHIRE IL CITY-ST-2P
TILE D [ Detete TITLE [Jchange [ Addition
NAME COLEMAN, THOMAS D NAME
sTReer apDRESS | 1914 GREENWOQOD AVENUE STREET ADDRESS
CITY-ST-21P WILMETTE iL CITY- 57-21P
mLE T [ Delete TIMLE [Jchange [ Addition
NAME KESSLER, ALAN J NAME
streeT ADRess | 17 CORNELL DR. STREET ADDRESS
CITY-ST-2P LINCOLNSHIRE IL CITY-ST-2IP
TITLE 2 Delete ITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-SI-21P

T3 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other i

SIGNATURE: __ SIEES UV REFPRTGTIRED 7S oo FYT-25%-4£ 100
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datq/ Daytime Phone #

CR2E(034 (5/00)



