2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 24, 2004 8:00 am

PO3000133068
DOCUMENT # Secretary of State
1. Entity Name
03-24-2004 90009 014 ***150.00
WILLIAM E. COLEMAN BUILDING CONTRACTOCR, INC.,
Principal Place of Business o Mailing Adaress
6303 N.W. 77TH ST. 6303 N.W. 77TH ST. R Toresetie g e e by
GAINESVILLE FL 32653-291 2 ™ GAINESVILLE FL 32653-2912 ’
Correct Correct
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
54-2131236 Not Applicable
Zip . Country A Zip Country " . $B_75 Additional
S us, USA 8. Certificate of Status DesuedNA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggOLBERIA Q{N T\y{-ll__!LléA-[M E Strest Address (P.O. Box Number is Mot Acceptable)

GAINESVILLE FL 32653-2912

City FL Zip Code

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent.

! .

SIGNATURE R WILLIAM E. COLEMAN, PRESIDENT MAR, 23, 2004
Signature. lyped or prinied name of registered agent and hitte If apphcable. (NOTE: Ragisterad Agenl signature reguired when reinstating DAYE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contritution. i} Added 1o Fees
: NA
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TmE [ Change 3 Addition
NAME COLEMAN, WILLIAME NAME
STREEY ADDRESS | 6303 N.W. 77TH ST. STREET ADDIRESS
CITY-S5-2IP GAINESVILLE FL 32653-2912 CIvY-ST-2Ip
TME ST O Delete TITLE [} Change [ Addition
NAME COLEMAN, PAULINE H NAME
STREET ADDRESS {6303 NL.W. 77TH ST. STREET ADDRESS
CiTY-57-2IP GAINESVILLE FL 32653-2912 CITY-51-7IP
THLE O pelete TITLE 1 change [ Addilion
= b HAWE - - - . R CF NAME Lo B e o
SYREET ADDRESS STREET ADDRESS
CITY-S]:-ZIP CITY-ST-2iF
TITLE [ pelete TIMLE [}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2ip
me ' ) Delete TILE [JChange (] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-S1-2IP
TiE ) 21 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S7-2IP CITY-ST-Z2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certity that the information
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 director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an address, with all other like empowered.

SIGNATURE WILLIAM E. COLEMAN, PRESIDENT 03/23/04 (352)372-7142

NATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #




