, FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000022007 Secretary of State
1. Entity Name 05-07-2003 90162 016 ***450.00
COFFEY BROTHERS, INC,
Principal Place of Business Mailing Address
C/O ALLAN B. COFFEY C/O ALLAN B. COFFEY
173 § E SOLAZ AVENUE 173 § E SOLAZ AVENLE )
B B LT
2. Principal Place of Business 3. Mailing Address -
)b sU) LArEHesT DR LUl SUI LAKEHL £S5 Y2

S”“g P #'ft_c‘,&,. B S:%S'C’;p; #'Tzli A MCHECK HERE IF MAKING CHANGES

[ £r.
City & Stat g City & Stat — 4. FEI Number Applied Far
Popr ST Lueid  FL  Pppr S7 Luass FEC T 650081607 e Toat
322?_9 85 icjlgm;q- 3% g« % ’ (ﬁntrsy A‘ 5. Certificate of Status Desired O gese'ggqﬁ?géﬁonal
6. Name and Addres; of Cu.rrent Registered Agent — 7. Name and Address of New Hegl;itered Agent -
Name

COFFEY' ALLAN Street Address (P.O. Box Number is Not Acceptable)

C/0 THE TAX SHOPPE

1962 DEMONICO AVE :

PORT ST LUCIE FL 34983 City FL | ZrCode

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 Fiorida. | am familiar with, and accept

the obliga_lions of registered agent. ,
A pr) Aoy 5/1/03

i{ered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) / DAE

SIGNATURE

Signature, typed o printed name of

7 "
FILE NOW!!! FEE IS $150.00 ‘ N .
* After May 1, 2003 Fee will be $550.00 e 08y 3300 May oo
Make Check Payable to Flarida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TIMLE P [ Celete THTLE Ol change [ Addtion
NAME COFFEY, ALLAN NAME
sinezt anoress | 1982 DELMONICO AVE STREET ADDRESS
crv-sr-ze | PORT SAINT LUCIE FL 34853 CTY-51-29
TITLE VP £ Delete TILE [l Change  [C] Addition
NAME COFFEY, MICHAEL NAME
street aDoRess {171 CASTANA COURT STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TME = ST o~ - [T pelets TITLE [ Change [ Addition
NAME COFFEY, RICHARD G NAME
stReeT ADDRESS | 171 CASTANA COURT STREET ADDRESS
CITY-~ST-ZP PORT SAINT LUCIE FL 34983 CITY-ST-2P
TMLE O Delete e [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TTLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ celete TTLE O Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe 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 attachment with an address, with ali othar like ghnpowered.

SIGNATURE: s@“@f%ﬁ’UP;ﬁ OUIRIT 7)) Qorrey S/LQ‘ZQ_B 772-$5-7 Pod

Daytime Phone #

CR2E034 (10/02)



