2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CASEY COLEMAN'S, INC.

DOCUMENT # H90787

Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90121 040 ***550.00

Principal Place of Business
2216 BARLAD DRIVE
JACKSONVILLE FL 32210
Us

Mailing Address

2216 BARLAD DRIVE
JACKSONVILLE FL 32210
us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'2627500 Applied For
Not Applicable
Zi C 2Zi C it
b ountry ° ountry 5. Certiticate of Status Desired ]~ 98:75 Additionat
Fee Required
- —- 6. Name and Address of Current Reglstered Agent -~ ---1. Name and Address of New Registared Agent-——
Name

COLEMAN, CLARA J.

2216 BARLAD DR

Street Address (P.Q). Box Number is Not Acceplable)

JACKSONVILLE FL 32210-9247

City

Zip Code

FL

8. The above named entity submits this statement for the
the obfigations of registered agent.

purpese of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable. ; (NOTE: Ragistered Agant signature required
4 te

whan reinstating) DATE

FILE NOW!! FEE IS $550.00

9., This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects to da so.

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIREGTORS 1IN 11
TALE DP 7 pelete TITLE [(Jchange [T Addition
NAME COLEMAN, CLARA J. NAME
sTREET Aboress | 2216 BARLAD DR STAEET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-ST-2IP
TITLE J pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIY-5T-2p CITY-5T-71P N .
T T [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY- T-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete THLE [J Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delete TITLE I change  [F Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true ang
af the corporation or the recaiver or trustee empowered to
changed, or on an attachment with an addr 55, wiih}all [»)

SIGNATURE:

a1 e =jx e
51&54/&1:5 ATy : [i{Clara J, Coleman 9-13-2002
SIGNATURE AND T!yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phana #

ATV T -

v

CR2E034 (4/02)




