- FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUNENT+ _ PO20001 11821 ccretary o Stte

1. Entity Name

THE IMPORT COALITION INC.

Principal Place of Business Mailing Address

837 WESTPCRT DRIVE 837 WESTPORT DRIVE

ROCKLEDGE FL 32955 ROCKLEDGE FL 32985

2. Principal Place of Business 3. Mailing Address ||||||||‘ “I I"ll”l" “l“ |I||| ||m ||||| ”Ill “l‘l m'l”“l "l‘ lm

Suite, Apt. 4, etc, Suite, Apt. #, etc, o m e e L et ¢ e | e - - [2] - CHEGK-HERE-IF-MAKING- CHANGES- -

b e T

City & State City & State 4. FE! Number DS; Q? '1( S Applied For
6% - Not Applicable

ap Couniry 2p Couniry 5. Certificate of Status Desired O geae.gesq L’:E:;“O"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILDEN T' CRAIG $ Street Address (P.O. Box Number is Not Acceptable)
837 WESTPORT DRIVE ’
ROCKLEDGE FL 32955
City F L Zip Code

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 Florida. [ am familiar with, and accept
the chligaticns of registered agent. )

N $0BZEI0

SIGNATURE
4 Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1 .

P FILE NOWI!!! FEE IS $15000. _ _._ | . .. B . T - .
e fCR wow B T - - - 9. Election Campaign Financing $5.00 May Be
eﬂei‘ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it3 P O Dalets TILE v [ crange [ Acdition _8_
N WILDENRADT, CRAIG § v Ecin M Wildencady S
STREeT Apcress | 837 WESTPORT ORIVE STREETADDRESS | €37 Wes+ pots Dev C 3
ovv-stze | ROCKLEDGE FL 32955 BTy -$T-7IP @ooklecl’c\g, , FL 329 sS %
TITLE [ Dalete TITLE [ Change [ Addition &
NAME NAME '

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [Qchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-8T-2IP

TITLE O oelete TITLE [J Change  [C] Addition

NAME e __ . e e . NAME_ e B [, _— —
STREET ADDRESS STREET ADDRESS Tt s

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P ‘ CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certiy that the information
indicated en this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wirs an address, with all other like empowerad.
AN ATy ik XD < )
SIGNATURE: _ CYpi G 08 Y/22 /03 321-633-£S4S

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytima Phena #




