_B2%;0m 5“°“‘§5°22§8§#“L%", FILED
UNIFORM BUSINE (UBR) May 04, 2005 08:00 Am

DOCUMENT # ;
. vt e 191276 Secretary of State ?
COLEMART INC. : -
Principal Place of Business i: T Ma?ﬁriéihddress
981 E EAUGALLIE BLYD 98t E EAUGALLIE BLVD
SUITE E SUMEE
2. Principal Place of Susiness  — B 3. Maiiing Address : -
Sfie, At ¥, eic g ' Sute, Apr k@ ' [7 GHECK HERE IF MAKING CHANGES
City & State e City & State N ) 4 FElNumber . Appiied For o
_ 59-3023600 et
Zip Country s Country 5. Certificate of Status Desired [ ?i gfqﬂmnal
6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registered Agent
= . . e o] Name ’ : :
LUCE, WAYNE C. Street Address (PO, Box Number is Mot Acceptable) : Ce
440 DESCOTO PEWY _ -
SATELUTE BEACH FL 32937 Wl
City T FL J Zip Code

8. The above named entity subrilts this statement for the purose of changing its fegistered office o¢ registered agent, or both, in the Stats of Fledda. 1 am iamiliar with, and accept
the obligations of registered agent.

SHSNATURE O — - I .
Bignature hyped of arintec RAMe Of ragistered agent ang tite Happicatie {HOTE, Regittered Agont sighatire requined whep reinstaling) DATE
8. Election Campaign Financing $5.00 May Be
~Trust Fund Comribution. ] Agded to Fees
Ha s
0. 1. ACDITIONS /CHANGES T0 OFF!CERS AND DIRECTORS 1IN 11~
T PD . = Cipeiste e . D Crange [ addinen fc:
A LLICE, WAYNE C. NAME HOOG003R2 TS <
strerv anoress | 440 DESOTO PKWY STREET ADPRESS 5/05/05-80 iaﬂ 918 150,00 3
CTY-ST-1P SATELLITE BEE;H FL - ory-S1-2p _ g
e ’ N Toeete s : Cfchange  Chadsiton | &
Kang ¥ e
STREET ADORESS STREET ADDRESS
CiTY 8730 erry- 5T-2¢
HiiE ) T Do f v ' - Dichnge [ Additin
wWE RAME
STREET ADGRESS STREET ADGASSS
CHY-ST-Z CITY-ST-28
TILE S ' T O e B ' - O change [ Additicn
RAAE MANE
STAEET ADDFESS . STREET ADBRESS
GIFY-5T- 28 N S -§T2P
e N Do omu T O3 Change 1 Adaition
Nz : - HAME :
STREEY ATORESS . SIREET ROTRESS
ciTe-sr-Ie . L Ciry-57- 26
TLE T - Ologet: ~ § s - . Olcnange [ Agdition
BABE . . NAME
STREET AGORESS L STREET ADORESS
CITY-51-219 . h CITY-ST-29

12. | herelSy certd ﬁ that the Fiormation suppl’ﬂd w.ﬁ hiE Tiing does not qually for the exernpition stated in Section™ 19073, Florida Statutes. | further certify that the information
indicated on this report or supplementpiyeport is Jue and acgurate and that my signature shali have the same legal effect as ¥ made under oath: that { am an officer or diector
0t the corporation or the feceiver of lee emnpoffered 1o execute this report as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 1
thanged. or or: an attachment wil Arlarc g aff nthar like empowered,

SIGNATURE:

Wave ¢ Lt S$-/-85 | 824577G:3

RE AND TYPED CR PRINTED NAME OF SIGNING OFRICER OR GIRECTOR Date Caytirms P




