2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HJ. COLEMAN SERVICES, INC.

P02000119451

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 20194 008 ***150.00

Principal Place of Business

9984 CHOCTAW ST.
JUPITER FL 33458

Mailing Address
994 CHOCTAW ST.
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
22 3RS o) Not Apploable
Zi Count Zip i ;
P ouny P Gountry 5. Certificate of Status Desired O $8.75 Additional
X . Fes Required
6. Name and Address of Current Registered Agent - ___ 7. Name and Address of New.Registered Agent. ..
Name

COLEMAN, HENRY §

994 CHOCTAW ST.
JUPTER FL 33458

PR TN

i

A

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

City

FL Zip Code

is siftemgnt

. -
v the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

'dum and {itls if applicable,

b
]

(NOTE: Regist

DATE

& cotemnd)  Digmal ml@

prad Agent signalure raguired when reinstating)

Fu_é NOWH!  IYE 15k

. After May 1, 2003 Fee will be

50.
50.00
Make Check Payable to Florida Department of State

9. Eflection Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 1o Fees

19. . GFFICERS AND DIRECTORS 4‘ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

Tme D cat O Delete THLE Clchangs [ Addition
NAME COLEMAN, HENRY J NAMIE

sweeT Avoress | 994 CHOCTAW ST. STREET ADDRESS

ClTY-ST-21P JUPITER FL 33458 CITY-ST-7IP

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE R o iDgee,  @ome —— . O Change . [3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS z

CTY-ST- 2P CITY-ST-2IP b

THE O ecte FTLE N Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE Cl ceate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ML 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that thy

indicated on this repoft or suppleme

of the corporation o
changed, or on an gt

SIGNATURE{

information supplied wi

this filing does not quality for the exemption stated in Section 119. 07(3)(1) Florida Statutes, | further certify that the information

repoy 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
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pll other like empowered. .

2]

yhme Phone #

196LL¥0

A

CR2E034 (10/02)



