2002 UNIFORM BUSINESS REPORT (UBR) FILED

R May 03, 2002 8:00 am
DOCUMENT # 58424 Szz:{retary of State

H. RONALD COLEMAN FERNERIES, INC. 05-03-2002 90031 044 ***150.00
Principal Place of Business Mailing Address
1675 LAKE GEORGE ROAD P O BOX 155 JILL0V s
"POST OFFICE BOX 155 SEVILLE FL 32180-7155 .
SEVILLE FL 32190 us ; T .
- * CANATEOCRM ARG TR AR
2. Principal Place of Business 3. Mailing Address i 1 |
Suite, Apt. #, etc. Suite, Apt, #, etc. " DONOTWRIE IN Tfii_é SPACE " :
City & State City & State 4, FEl Number Applied For
59-2316296 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) _ . R L Name o e o L : R,
| - - R R i R T I R il ol EEPERE_ T Bl S et TS S e g m—— . - - - - - =
COLBJAN, H RONALD Street Address (P.C. Box Number is Not Acceptable)
1675 LAKE GEORGE RD
SEVILLE FL 32090
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and tille il applicable. {NOTE: Registered Agem signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ' $5.00
Tax fing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Coninution O o py Be
{See criteria on back) O Make Check Payable to Department of State
11, ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE {J Change [ Addition
e COLEMAN, H RONALD e
STREET ADDRESS | 1875 LAKE GEORGE RD STREET ADDRESS
CITY-$T-2IP SEVILLE FL 32190 CITY-ST-ZiP
E Sp (X etete L sD . (O Change [ Adcition
e KNOWLES, JEANNE D - Knowles, Teanne T.
STREET ADDAESS [>4a76 LAKE GEORGE RD STREET ADDRESS 1675 L4 7'4& Coovige ﬂd
CITY-8T-ZIP w CITY-ST-2IP SM/‘//B— I:L 32 /q
TITLE ' O pelete TILE ' [Jchangs [ Addition
- NAME . — T m T T TS e 2R et St 3 SR s 2w ‘-NAME""‘-"‘-M_-: W TSR, e T . =TI T ST e ST - — -
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP . o CITY-ST-Z21P
TITLE B O pelete TILE [ Change [ Addition
NAME IR . NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P A . CITY-ST-2IP
JITLE R . M Delete TITLE [J change  [J Addition
NAME - ‘ NAME
STREET ADDRESS. | STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelate TITEE [ Change ] Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS ) .
CITY-§7-21P CITY-ST-2P r

13. | hereby certify that the information supplied with this filing does not qualify for the e ption 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 signdigwe 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 execule this report as required by Chapter 807, 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 like empowered.

SIGNATURE: /} Gl

RN
Ylf

7/ 386 -T749- 2490

Date Caytims Phone #

1v  EGLYES0 |




