2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

DOCUMENT #P01000092153

1. Entity Name

STEVE COFFMAN, INC.

UNIFORM BUSINESS REPORT (UBR) |

Prncipal Place of Business M

RT 1, BOX 98
RMFORD, FL 32083

ailing Address

RT 1, BOX 98
RAIFORD, FL 32083

2. Principal Place of Business 3,

Maliling Address

Suite, Apt. #, etc.

Suite, ApL. #, eiG.

R AR

[0 CHECK HERE IF MAKING GHANGES

v

COFFMAN, STEVE
RT 1, BOX 8
RAIFORD, FL 32083

City & State City & State 4. FE) Number Applied For
59-3746268 Not Applicable
Zip Country Zip Country $8.75 agdional
5. Certificate of Status Desired (] Foe Roquired
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number I3 Not Acceptable)

City

FL | Zin Gode

the obtigalions of registered agent.

8. The shove named entity submiis this statement for the purpose of changing its registared office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signatud, kG o1 printGu narmd Of gSha i agan | and 1ida § applicalie.

(NOTE:

Aganisi

waqured whin minsualing}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

O  AddedtoFees

10 : KD OFFICERS 1. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 11
kwme . (Do [ Delete e O Charge (] Adaition

nE | COFFMAN, STEVE NAME
. sl appness | RT 1, BOX 98 STREEY ADDRESS

dirv.gizF . |RAIFORD, FL 32083 €ny-51-20p

TE [ Delete e O Change [ Addition
T S NAME

STEET ADDRESS STREET ADDRESS

CIre-57-20 s = - T - CAV-53-2IP=  [wr— = e e - N - -

MLE " [ Delete e [QCGhange  [] Addtion

NAME RAME

STREET ADORESS STREET ADDRESS

Y. 51.2P itv-st-2p

e 7 Delete e O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADIIRESS

CITy-st-2p Ciy-51-21p

NN [ Delete TiLe [Jchenge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDIRESS

V-8 2 tv-51-1p

e 1 Delete TMLE Clctange  [0) Addition

navE 3

STREET ADDRESS STREET ADDIRESS

CIry-s1-2e . Cv.51.7IP )

of the corporation or the r
changed, or on an attach

12. thereby cerlify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3Xi), Flofida Stailutes. | further certify that the Information
indicaled on this report o supplemental refon IS true and accurate and thal my signature shall have the same legal e
} Trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears Iin Block 10 o Block 11 1f

an address, with all otherlike empowered.
s é;ﬂw.pﬁs. Seve (o

1 as If magie uncer oath; that | am an officer or direcior

A04-3¢ 84853

SIGNATURE: ,44‘

TURE AND TYPED OR PRINTED HIIIEOF#IIUG OFFICER OR DIRECTOR

EFEMON_ g‘%o 3

Durvtomd Phone ¥

ecretary of State

04-09-2003 90197 016 ***150.00

CR2E034 (10/02)



