e ’
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS gr-:pon'r (UBR Feb 17,2003 8:00 am

Nt

: Secretary of State
DOCUMENT # :
1. Entity Name P01 000041 846 02-17-2003 90230 009 ***150.00 .
COKER'S CLEANING, INC.
Principal Place of Business Mailing Address
5792 NW SCOUT AVE 5792 NW SCOUT AVE
ARCADIA FL 34266 ARCADIA FL 34266
S — AR AR
L per< St P— o- Bo v 12
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. FEI Number Applied For
4+ ade. - CE P(‘fcas.d,.‘ut_l P S R 65-1096604 Not Applicakle
Zip " Country Zip Country . $8.75 additional
5. Certificate of Status Desired O :
24244 Desoto D205 Dessro Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e e D W ma ME e e T e e e —Ng—'mg —— —r*v; - —C RS M e — e — - —;
aSoy - DAl —
COKER’ MELANIE Street Address (PO, Box Number js Not .{\ccep!abre)
5792 NW SCOUT AVE V2335w Fiesimeee St )
[ ARCADIA FL 34266 Ft. Do de’
City . Zip Code
FL Bh2e9

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
& 2(3]03

ure, typaed or printed name of regl‘::tered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE 1

SIGNATURE

FILE NOW!!! FEE IS $150.00 . o
9. Bl F
At May 12003 Fos wil be $550.00 o o oA $5.00 e

Make Check Payable to Florida Department of State ' ]

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P OJ Delete TITLE Bl Change  [7J Addition 9‘:'

N COKER, JASON H e 2

STREET ADORESS | 5792 NW SCOUT AVENUE STREETADDRESS [0 2B 2 S 0 1K) S5 mwe & St 3

CITY-ST-2IP ARCADIA FL 342858 CITY-ST-2IP FE+t. Ogden o B2 w9 @;

TILE VP K Delete TITLE [Jchange [ Acdition 5

NAvE COKER, WAYNE A Nave

STREET ADDRESS | 5865 NW PETE COKERS LANDING STREET ADDRESS

CITY-$T-P ARCADIA FL 34266 CITY-ST- 7P

“TILE 8T - — s mee— - - ﬂ Delete—~ STME - - =] = e e el -~ = . ~—={"]Change- [] Addilion .

NAME COKER, MELANIE NAME

STREET AGDRESS | 5702 NW SCOUT AVENUE STREET ADDRESS

CITY-§T-7IP ARCADIA FL 34268 CiTY-5T-71P

TITE [ petete TILE [ Change [ Addition

NAME NAME
- STREET ADDRESS STREET ADDRESS

"CITY-ST-2IP CIy-ST7-21P

TITLE O velete TITLE [ change  {] Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TME 1 Detete TIMLE [ Change [ Addition

NAME - I NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other fike empowered.

R OURED 2{(3/03-

NTED NAME OFSIGNING OFFICER OR DIRECTOR Date ©

SIGNATURE:

Daytime Phone #




