2004 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P03000043237 \
1. Entity Name
COACH & CARRIAGE, INC. FILED
Principal Place of Business Mailing Address . .
2829 WESTBERRY RD 2829 WESTBERRY RD SECHETARY OF STATE
IACKSONVILLE, FL 32223 JACKSONVILLE, FU 32223 ALLAH{_\QSEL FLORIDA
I % s | !
2. Principal Place of Business 3. Malling Address L‘ H‘ “N it l l [
Suite, Apt. #, efc. Suite, Apt. #, elc. 10282004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
T5-3113731-222 1) A Net Applicable
Zip Country Zip Country " M . $8.75 Additionat
5. Cerlificate of Status Desired [} Foe Raquired
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
GRAVELLE MAUREEN ° T
28283 WESTBERRY RD Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City ' FL I 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. 1 am familiar with, and accept
the obligations istered agem ﬁ }
SIGNATURE wa. RESN AVELLE (ch' a8 (o004
sm.weaabrmdmmaq.svammmmmuw. naTE: Agont sigr aquired when ¥ pam
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
Aftor January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o 3 velete TME (I oharge [ Addition
NAME GRAVELLE, MAUREEN NAME EI0
STREETADDRESS | 2829 WESTBERRY RD STREET ADDRESS 11 76 E!il_:_l.gli é% t **I'S ]!
oS¢ | JACKSONVILLE, FL 32223 o527 3 0. 00
TE D 1 peiete TILE [ Change  [] Acdition
NAME JACKSON, JEFFREY NAME
STREET ADGAESS | 771 NOTTINGHAM FOREST CIR STREET ADDRESS
CiTY-s1-2p JACKSONVILLE, FL 32259 CITY-81. 1P
TE 7 petete TLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADIRESS \
CTY-57-2P . omv-stze . |- \ {1 \\\I\ R
TILE 7 petete TE N [Jchange [ Adcision
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ~ CY-S1-7P
TmE [T pekete TILE [ Change {7 Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CIyY-S1-24P LTY-SI-2P
e . 7 petete TME [ change [ Acdition
NAME . . ’ NAME
STREET ﬁﬁDRFES STREET AGDRESS
CITY- ST CTY-S1-2P

12. | hereby cer::fx that the information supplied with this fl[rn coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowereq 10 execute this repoet as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if

?gr

changed, or on an attachment with an address, with aj like empoweged.
RRVE L E &cﬁz 52?7/&004 fo4-abb- 3565

ALlirael)
SIGNATURE: _@mnu;ssm%gggﬁ C_GR E__ 2 L




