FILED

- 2003 FOR PROFIT CORPORATION : 8
' UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  J09626 Secretary of State :

1. Entity Name 01-13-2003 90414 030 ***158.75

SOUTHERN COACH, INC.

Principal Place of Business Mailing Address
1985 NW. 57 STREET 1885 NW. 57 STREET
OGALA FL 34475 ) OCALA FL 34475
Suite. Apt. #, etc. Sute, Apt. #, etc. K] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 59‘2662919 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬁ Ege‘ggq Iﬁid;“""a‘

- -—6. Name and-Address of Current Registered Agent_ _ 7..Name and Address of New Registered Agent

Name

cT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

_ PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
v the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabie, {NOTE. Registered Agam signature raquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 . S
o 9. Election C Fi
Aftartfay 1,2003 e wil b 555000 e P o™ $8.00 ey 50

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delste TILE P/ : e [J change  [R Addition

“itech qaa
e HOFF, MARVIN e Juergen Kritechg

smeeraooress (/e Y747 M. Channel Ave
CITY-5T- 2P Por'i‘\a.'r\ck , OR ‘?73 |7

sTReeT Aboress | 813 BERNEICE LLENE RD.
CITY-SI-2p KINSTON NC 28501

e S . [ Chenge  $4] Addition
NAME J. Chris EAduwerdsen

sTreeT aooress | Sfo HTH7 N.Channel Ave.

TIMLE S X Delete
| NAME ZIMMERMAN, MAHLON

STREET aoress | 204 S. CONESTOGA VIEW DR.

crv-st-ze | AKRON PA 17501

CITY-ST-2iP P0r+‘o.n4,_ OR Q7317

THLE AT = e O Detete - LTHLE B . + [ Change DR Addition
NAME PLATT, KELLEY $ NAME Don Stewer Pk
erce v,
STREET ADORESS | 13864 S.W. AMBERWOOD CIR. stheeT aoveess | €/0 B500 Patmetto Comm v
omv-s1-ze | | AKE OSWEGO OR 97035 ev-s2P | adSon, £$¢ 294 5¢
THLE [ Delete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P
TITLE [ oelete MLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TLE [ Deiete TmLe ' O Change [ Addition |
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-ZiP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e recelverOrfirustae empwered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
fh all sther like empowered.

Vdlstaeoy e Velos - dit-740)

SFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




