FOR PROFIT CORPORATION

° UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

RONALD D.

K57334

"COLEMAN ENTERPRISES,

S
/

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1710 Vidlage Court

3. Mailing Address

1710 Village Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax f\'ling requirement and efects to do so.

Amended UBR is $61.25

Trust Fund Contribution.

City & State . City & State 4. FEI Number Applied For
Brandon, Florida Brandon, Florida 50_-2930940. Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
o e T T IS AR e P 33511 USA Fee Required
"""" i TSR | === ome 7 -Name.end. Address of Current Registered Agnnt
Name - ha
FOR8ES, MARY L.
DO N OT WRITE Strest Address (P 0. Box Number is Not Acceptable)
IN THIS SPACE 236N HABANA
Sen s
e Sr e —_
ciy — 7 - i FL Zip Code
TAMPA 33614
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printect name of registered agent and title it applicable. {NQOTE: Registered Agent signature requirec when reinstating) DATE
) N ot ; January 1 -May 1 Fee is $150.00 .
9. This corporation is eligitle to satisfy its Intangible After May 1, Fee is $550.00 10. Elaction Campaign Financing $5'00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS '
e , me
NAME President WAME
STREET ADDRESS Coleman, Ronald D. STREET ADORESS
ony-S1-2p 1261 Blackankle Creek Road | sz
— CHerrylog, GA. 30522 pre
ETA:EEETADDRESS Segretary/Treasurer- :::Ei_nunnﬁss
oiy-s1-zp ” Coleman, Rebecca, K.. T GTY-ST-2IP .
Bl 1261 Blackankle Creek Road —
T Cherrylog, GA 30522 Tk
NAME NAME
STREET ADDRESS STREET ADDRESS : :
2126 v-sT-2 DO NOT WRITE
TITLE TILE
T e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-4P
TiTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute 1h|s reporl as reqmred by Chapter 607 Florida Slatutes; and that my name appears in Biock 11 or on an
atlachment with an address, with all other like empowered. |

SIGNATURE;: Ronm—nﬁ—‘loiemﬁ?%mm

MO /,’;.&,m,,._ "//Z.‘I/Dz_

bhecTo

TOR Date

708384561

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90123 026 ***150.00

CR2E034B (12/01)



