FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-08-2003 90161 018 ***150.00

DOCUMENT # P0O0000010984

1. Entity Name

COATES FOLIAGE FARM, INC.

Principal Piace of Business Mailing Address
40324 HWY 439 40324 HWY 439
UMATILEA FL 32784 UMATILLA Ft 32784
Sulte, ApL. # etc. Sulte, Apt. # elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ R 59—3666500 Not Applicable
i t i o
e Country ap Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COATES, THOMAS C
40324 HWY 439

Sireet Address {P.O. Box Number is Nol Acceptable)

UMATILLA FL 32784

City FL Zip Code

z8. The above named enltity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
r Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ .
. Elect i
After May 1, 2003 Fee will be $550.00 et rond oston Y T At ey 2
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMME D O oelete TITLE [ Change [ Addition
NAME COATES, THOMAS C NAME
sTReeT Anokess | 40324 HWY 439 STREET ADGRESS
CITY-ST-21P UMATILLA FL 32784 CITY-§T-2IF
TITLE D 7 Delete TITLE [ Change [ Addition
NAME COATES, DONNA M HAME
STREET ADDRESS | 40324 HWY 439 STREET ADDRESS
|-orv-sae—| UMATILLA-FL-32784 - L= oiTY-51-2P - -
TITLE D [ pelete TITLE [ Change [ Addition
NAME COATES, MORELAND L NAME
STREET aDDRESS | 5407 ALBERT DR. STREET ADDRESS
arv-st-ze | WINTER PARK FL 32792 CITY-ST-2P
TIMLE D 1 Delete TITLE [J Change ] Addition
NAME SEARS, JANE C NanE
stReeT ADDREsS | 84 ROSE ST. STREET ADDRESS
CiTY-8T-ZIF UMATILEA FL 32784 . CITY-ST-2IP
TITLE : ] Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O telete TITLE [ Ghange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)i), Flarida 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| n address, with all like emp d.
SIGNATURE: %& IR Rﬁﬁg@_ 5//? 7{%’}’ FIXUEINY

ﬁ’yjﬁa A:D}VLED oﬁan:nzn @ﬂwgomcsn GR DIRECTOR { Date Daytime Phone #

dd  £82/490

CR2E034 (10/02)



