FILED

’ 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am
DOCUMENT # J83977 ecretary of State .
1. Entity Name 04-11-2003 90136 027 ***150.00 N
COKE'S STATIONERS, INC.
Principal Place of Business Mailing Addrass
131 N SECOND ST 13t N SECOND ST
218 216
FT. PIERCE FL 34950 FT. PIERCE FL 34950 .
us us
2. Principal Place of Business 3. Mailing Address
Stits. Apt. # etc. Sufle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2332608 Not Applicable
Zi ount Zi nt iti
® Couniry P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(COKE,CHRISTINE - ..~ ~ .. .~ oo o | Streét'Address’ (P.O.”Box Number is NoUAcceptablé)” - ==
1112 GRANADA ST
FT. PIERCE FL 34949 ‘ .
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of r?g\‘stered agent. .
| SIGNATURE
N Signature. typed o prinfed name of ragisterad agent and title if applicable (MOTE: Registered Agent signalure required when reinsiating) DATE
FlLE NOW! FEE IS $150.00 ) . )
. El i
Aforay 1, 202 Fao wi be $550.00 e 0 g S50 Meroe
Make Check Payable to Florlda Department of State ’
10. ) B QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘P ) O Detete TITLE [ Change [ Addition S__
NAME CHRISTINE COKE NAME S
sreet aoDRess | 1110 GRANDA ST STREET ADDRESS 3
CITY-ST-ZiP FORT PIERCE FL 34949 CHY-ST-21P &
o
TITLE [ pelete TITLE [3 Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-8T1-7tP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
L oomy-st-zie CITY-ST-2IP
= - T m—— - T —" — = = Bl P
" TITLE ’ 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) Delete TITLE _ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that { am an officer or director
qu\’red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

12. | hereby certify that the information supplied with this filing does not qual»f
indicated cn this report or supplemental report |s true and accurate ;
of the corporation or the receivi 6 5
changed, or on an attachmepi-y

SIGNATUR ’ﬁ" 7 Eé @-—-— 402 g dur-asa$

G OFFICER OR DIRECTOR Date Daytime Phone #




