2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000026955

1. Entity Name

COFFMAN MANUFACTURING, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90083 023 ***150.00

Principal Place of Business

15420 GR 5654
CLERMONT FL 34711

Maiting Addrcss

P.O. BOX 120188
CLERMONT FL 34711

2. Principal Place of Busincss

»

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

A EVEARE R

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FElNumber - RG-3173822 Apnlied For
Not Applicable
Zi Countr Zi Country i
b Y P ! 5. Centificate of Status Desired | §8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LANGLEY, RICHARD H

troct Addross (P.O. B er is Not Acceptable
700 ALMOND STREET Streot Addross (BP0 Box Mumber i 0 )
CLERMONT FL 34711
City :;fj] Ziy Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. yped o printed name of “egisered agant atd tre i aop cab e (NO TS Registened L SIGT AL TEGL ing) SATL
LT il i FHLE NOWI | B H130.00 ) o ‘
9. This oorporatpn is eligible to satisfy its intangible i Jow : o1 JE}x 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Af it 50.00 M- y y
= . ) ; Trust Fund Contribusion Added to Fees
{See criteria on back) & Make ayabie o Deparim 3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1Lk [JChange [ Acdition
NAME COFFMAN, ERNIE L NAME
streer aonress | 11249 CYPRESS DRIVE STREET AZDRESS
CHTY-ST-2IP CLERMONT FL CImy-T-2p
fite D O Delete e [] Criange L3 Addition
NANE COFFMAN, PAMELA L NAME
seer anoness | 11249 GYPRESS DRIVE STREET AGDRESS
CIry-87-21P CLERMONT FL Iy ST 211
TITLE OJ pelee s (] Ghange (1 Additicn
NAME NAKE
STREET ADDRESS SIREE! ADDRESS
CITY-ST-2tP CIT¢-51-2p
TIELE [ Dol s [T Change [ Aduition
NAME NARE
STRELT ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-7:
MLE £ Delet TILE [ Change [ Addition
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
CITY-§7-21P CTY-5T-21P
TILE 1 Delete TLE [ Change  {TJ Addition
MAME NAME
STREET AGDRESS STREET ADCRESS
CITY-37-71P CIY-57-219

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Forida Statutes | {urther certify that the information
indicated on this report or supplermental report is true and accurale and that my signaturc shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in 3iock 11 or Black 12 f

changed, or on an attaghment witl address, with all other like empowered
o Df(w[o/ "’<\\ \\6 \
Al

SIGNATURE ANDTW) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SE]

Traytimia Prone #

CR2E034 (10/00)



