FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P0O0000093387 Secretary of State

1. Entity Name 01-08-2003 90141 036 ***150.00
SPACE COAST COIN SUPPLY, INC.

Principal Place of Business Mailing Address
562 HIGHWAY A-1-A 562 HIGHWAY A-1-A
SATELLITE BEACH FL 32987 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59’3675233 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
OVEHTON’ GARY Street Address (P.Q. Box Number is Not Acceplabie)
562 HIGHWAY A-1-A
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florioa. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and litle if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
It 1 - PR
AftFILME N_'OV;‘;O!S I;EE ?E?sgégg 00 : 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE [JChange  [J Addition
MAME OVERTON, GARY NAME
sTREeT ADDRESS | 295 WILSON AVE. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32837 CITY-3T-2IP
TITLE D [ delete TITLE [ change [ Addition
NAME BLACKMAN, RON HANE
street ADDRESS | 1500 HARDWICKE ST. NW STREET ADDRESS
crv-s1-2° | PALM BAY FL 32907 CITY-ST-2IP
TTLE D [ oelete TILE [ Change [ Addition
NAME OVERTON, MARY HAME
STREET ADDRESS | 2G5 WILSON AVE. STREET ADDRESS
crv-st-z2p | SATELLITE BEACH FL 32937 EITY-ST-21P
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or tr execute tis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi
SIGNATURE: SIGNATURE Aun'n"rfdd-t.—nmﬁn NAME OF SIGNING Arrlgsﬁé}zg% CO/W / Dx lp O 3 3DZ/ 2?? (/() é (J

CR2E034 (10/02)

——— et M . e e . . -




