2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8.00 am

DOCUMENT # 830768 Secre,tary of State

1. Entity Name

COLEMAN FLOOR COMPANY 02-21-2002 90162 018 ***158.75
Principal Place of Businass Mailing Address

C/O CT CORPORATION SYSTEM 3100 TOLLVIEW DRIVE

1200 5. PINE ISLAND RD. ROLLING MEADOWS 11 60008

PLANTATION .FL 33324

e MG RRREMR

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

City & State City & State 4. FEI Number Applied For
36-2605373 Not Applicanle

Zip Country Zip Country R $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
) Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bc;th. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 ) Trizllizndag:[:L?;ut;;:_ncmg O fdsd'egqohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [JChange [ Addition
NAWIE COLEMAN, THOMAS D HAME
STREETADORESS | 930 FOREST GLEN STREET ADDRESS
CITy-§T-2IP WINNETKA 1L 60003 CITY-ST-2P
TILE VD [ Delete TITLE ) [ Change [ Addition
NAME BAER. GF NAME
, G.F.
STREET ADDRESS | 700 COUNTRY LANE STREET ADDRESS
CITY-ST-7IP GLENCOE IL CITY-ST-2IP
TTLE 8 [ Delete TITLE : O change T Addition
HAME KESSLER, ALAN J NAME
STREET ADDHESS | 17 CORNELL DR STREET ADDRESS
CITY-$T-2IP LINCOLNSHIRE IL CITY-$T-2IP
WILE D i [ Delste TITLE [ change [ Additicn
N COLEMAN, THOMAS D HavE
STREET ADDRESS | 1914 GREENWOOD AVENUE STREET ADDRESS
GITY-57-7iP WILMETTE IL CITY-ST-2IP
THLE T O pelete TIE [ Change [ Addition
NAME KESSLER, ALAN J NAME
STREET ADDRESS | {7 CORNELL DR. STREET ADDRESS
CITY-§T-1IP {INCOLNSHIRE IL CITY-ST-2IP
TmE (1 Delete TE Director . [ crange [ additon
NAME NAME Cey sto ) hery wh \ "ﬁ)
STREET ADDRESS STREETADDRESS | 31 7 W CS T l % f:
CITY -$T-21P CITY-§T-2IP N Ly '\[D ( K 1\4/ O(‘.\ ZL{

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section n 118, 07(3)(i), Yeiorida Statutes | funher 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 thig reportas 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 addregs, with all other like empbwesed.
' i

SIGNATURE: ___ 2 ity ES ‘/30/{11 QUT-269- 10100

SIGNATURE ANB‘\’YPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Dal Daytime Phone #

:

CR2E034 (8/01)



