FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 830768 s Secretary of State
1. Entity Name 01-17-2003 90081 028 ***158.75
COLEMAN FLOOR COMPANY
Principal Place of Business Mailing Address
G/O CT CORPORATION SYSTEM 3100 TOLLVIEW DRIVE
1200 $. PINE ISLAND RD. ROLLING MEADOWS IL 60008
PLANTATION FL 33324
: IR EAIRERTHAD IR
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number g Applied For

36 2605373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S . —— —— T e T e . NAMAG e S S i e -

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

1200 S. PINE I|SLAND ROAD

PLANTATION FL 33324

{1 City - FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE

&1, . FILE NOW!! FEE IS $150.00 ) N .

Waad s p N ; 9. Electicn Campaign Financin

hAﬁ!er May 1,2003 Fee W'" be $550.00 Trust Fund Coﬁltrigbution. ° O Edsd'e?i(?ohg?;?e

‘Ehetk Payable to Florida Department of State
<y '? ={OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11

e [P T Delete e O Changz [ Addition
name " | COLEMAN, THOMAS D NAME
svatey aocaess (930 FOREST GLEN- STREET ADDRESS

~stae’:! [WINNETKA IL 60053 o -2p

B UIVD _ A Delete TITLE O Change [ Addition
NME T |BAER, GF. . NAME
STREETADDRESS | 700 COUNTRY LANE STREET ADDRESS
orv-st-2f |GLENCOEIL - CITY-ST- 2P
TITLE S L ) ] Delete e . ) . _ [ cChange [ Addition
NAME KESSLER, ALAN J NAME
STREE? ADDRESS | 17 CORNELL DR STREET ADDRESS
or-st-z¢  [LINCOLNSHIRE IL CITY-5T-21P
TIMLE D X7 Delete TLE D . & Change [ Addition
v COLEMAN, THOMAS D e Ehrigropridi = WhTe

STREET ADDRESS | 1914 GREENWOOD AVENUE

SREETADDRESS [ 4=y 87 ppT I9F
CTY-sT-ZP - YWILMETTE IL

O-ST2P |News Yok  NelwYork, (0034

TITLE T [ pelete TITLE [ Change [ Additien
NAME KESSLER, ALAN J T o e

STREET ADDRESS |17 CORNELL DR. STREET ADDRESS

Crv-st-2F - LINCOLNSHIRE IL CiTy-57-21P

Tine ’ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

12. | hereby certify that'the information supplied with this filing does not cualify for the exsmption stated in Section 1 19.07(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 reguired by Chapter 607, Florida Statutes: and that y name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all cther like empowered.
3

te
SIGNATURE:"* SISRATORESSZ22D 7 e 2 v A2

SIGNATURE AND TYPED OR PRINTED NAYIE OF SIGNING OFFICER OR DIREGTOR 7/ Date Daytime Phona #

CR2E034 (10/02)




