2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G58424

H. RONALD COLEMAN FERNERIES, INC.

Secretary of State

01-16-2003 90068 043 ***150.00

Principal Place of Business
1675 LAKE GEQRGE ROAD

POST OFFIGE BOX 155
SEVILLE FL 32190
us

Mailing Address
P O BOX 155

SEVILLE FL 32190-7155
us

CAEERMEARTARARIR BT

2. Principal Place of Business 3. Mailing Address
_ £ 0. B0y I55 |
Sufe At . et Sule, Apt. 4, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2316296 Applied For
l’,l/f /& /CZ- Not Applicable
Zip Country Zip Country » , $8.75 Additional
2/70‘0/5-5 H 5. Cert\ficaie_mf Stan_;si?D-eél‘red O Fee Required . _

- —~§. Name'and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLEMAN, H RONALD

Name

Colerman . H. Ronald

1675 LAKE GEORGE RD

Street Address (P.O. Box Mumber is Not Acceplable)

SEVILLE FL 32090

1675 Lake @eome, KA.

™ Sewlle, FL FL | 32740

8. The above named entity submits this statement for the purpose of changing its registered

the obligations o%?st@ed agent,
SIGNATURE \/ A&@M

oﬁlce of registerec agent or both, in the State of Florida. | am famifiar with, and accept

|gnature typad of printed name af reg:slered agent and litle ll\buhcab\e

{NOTE: Registered Agent signature required when reinstating)

/ / 13/03

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
M=ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TIME [J Change (] Addftion
NAME COLEMAN, H RONALD NAME
street anoress (1675 LAKE GEORGE RD STREET ADORESS
erv-sr-ze |SEVILLE FL 32190 CITY-ST-2P
THILE SD [ Delete TMLE 5/ D X Change [ Addition
NAME KNOWLES, JEANNE J NAME
staeeT anoress | 1675 LAKE GEORGE RD STREET ADDRESS Cole man , Teanne Z:
ony-s-zp [SEVILLE FL 32190 CITY-ST-2P éﬁ ?}5‘1 If“‘é‘é' g @:‘:C‘éf’? .
CTme — ~ - ~ o —f e [T T T B = ~[Z:Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TITLE [ pelete TMLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P SITY-ST-ZP
TITLE [ palete T [ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-ZIP CITY - ST-2IF
TITLE O telete TiTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director

of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: X Hellorrigl s hn By IRED

1/13/03

3% -T49-24490

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR L4

Date #

Davyiima Phone #

CR2E034 (10/02)




