3

/i

2003 FOR PROFIT CORPORATION /

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)” 3 ecretary of State
DOCUMENT # P02000004791.... .. | &8 B 03-13-2003 90060 039 =1 50.00
1. Entity Name > ’
COLEMAN TRUCKING, INC.
Principal Piace of Business Mailing Addrass
415 SPRING FOREST AVENUE 415 SPRING FOREST AVEMUE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 )
— — 1 AR
égj 50(‘[:0&1:@.\4 Cir- ,;LS_% _S'Or-mfc(es-; C i
Sulte, Apl. #,dtc.  ~J Suita, Apt, #Jete. ~/ [J CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
\)A&'\ P R Jﬂ& F’, Oq ~ 35 8_8’0 15 Not Applicable
- < , P
Zip 3&9“0 (au'nstri S ZE)_ 3%9 “E,' oL chfa_:s = . |.5-Certificate of Status Deslred____[1___. fg-:?quwunai .
6. Name and Address of Current Registered Agent 7. Namg and Address ot New Registernd Agent
, . e = o o Name oo s - s - i .= - e e ¢ T o e | L
R F e =i s = - TSRS Foee e e P R e R .
m m PA. Sirget Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 / City FL | ZpCoce

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

+

SIGNATURE

SIgratus. iypod o printad name o reguened ape and tite i appiicabla. /

" {NOTE: Regiziarsd Agent signatune required whan reanslating)

DATE

2

E3

FILE NOWII. FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Checl Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 wmay Be

[l Added to Fees

10. QOFFICERS AND DIRECTORS l 1. ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11

Tme PSTD . 7 Desete e O Change [ addition | &

HAME COLEMAN, COREY. HAME g

sThegt anoress 1415 SPRING FOREST AVENUE STREET ADDRESS e ez g

cnv-s1-2¢ | JACKSONVILLE FL 32216 e e e lTSEIR ]2 e T o

~TiRE - T T T Oetete TITEE COCrage [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P T BT, R . - c _REMSEIR e - - T R i o o b e ey — |-

e ' O Dekete TLE \ dGrange [ Addition

rsuad - - oz —— P - SMAME e i == :

STREET ADDRESS STREET ADDRESS !

CHY-§1- 2P CITY-ST-2IP /

me [ Detela TiILE O Change [ Addition

NAME HAME -

STREET ADDRESS STREET ADBRESS

oivy-ST-21P L . - CITY-ST-ZP

L ’ O perete LT T e e [ Change - =[] Addition <} —— — - .~

HAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2° CIY-5T-2P

e {1 pesste TILE [ Crange [ Addition

RAME NAME .

STREET ADDRESS STREET ADDRESS

ory-51-29 CITY-ST-30

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)ti), Florida Statutes, | further cerlify that the infermation
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 direcior |
of the corporalion or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Stafutes; and that my name appears in Block 10 or Blogk 11 if \
changed. or on an atjachfent with an adcress ith al) other like empowered.

j\ = P Y .
SIGNATUR I BEDINRED %~ 10-0% RY- 419- 0854, |
mumulmmnmmmn Dam Cayytime Phore #




