2002 UNIFORM BUSINESS REPORT (UBR) FILED

iy

. ;
May 21, 2002 8:00 am
DOCUMENT #  P94000022431 | Secretary of State
1. Entity Name B
RIDER-COFFMAN ENTERPRISES, INC. 05-21-2002 91207 039 ***150.00
Principal Place of Business Mailing Address
1500 COLONIAL BLVD. £.0. BOX 60715
#210 FT. MYERS FL 33906
FORT MYERS FL 33907 us
2. Principal Piace of Business 3. Mailing Address
R T Tt R T e L e e e B e e L e
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650477834 Not Appiicable
Zip Country Zip Country " . $8.75 additional
"")- 5. Certificate of Status Desirec [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COFFM/ L“' DIANE Street Address (P.C. Box Number is Not Acceptable)
1650 HILL AVE.
FORT MYERS FL 33901
' City FL 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. o
SIGNATU A v ,
i alur.a. t‘;pad or print‘éfi name of regis!ereﬁ'ﬂ'g—emfyt\e %pplicable‘ (NOTE: Registered Agant signature raquired when reinstating} DATE
9. $hisf§.orporatign is eliginle tcl> satisfy its intangible k_) FiILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay B
ol Ax :'“-n-_g ’_ES“—”%H‘FQLE”E_EEE—EJ%E%EE; JER R ﬂf_ter_!'lgy_ 13" 209?-;?-? WHJ_QQ__§5§QQQ v n A omem TTUSt-Fund Contribution. ae. ] . Added to Feas - e
(See criteria on back) O Make Chiéck Payéble to Department of State |~ - AT S R L T
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| ME T O—= e L N NS S, : - U Change  [_] Addition |
NAME COFFMAN, CHARLES A i N TANE =52 ﬂM %
smreeTaoorzss | 1650 HILL AVENUE  STREET ADDAESS s
CITY-ST-2IP FORT MYERS FL CITY=ST-ZIP &
" o
TTLE PTD O pelete TITLE [Jchange [ Addition | O
RAME COFFMAN, DIANE F NAME
sTReeT a00RESS | 1650 HILL AVENUE STREET ADDRESS
CITY-ST-7P FORT MYERS FL ' CITY-ST-7IP
TIME 07 Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TILE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZP
TITLE [ Delete TILE [ Change [T Addition |
.| _NAME. - - e e e e e e CNAME - e e - =
STREET ADDRESS - i STREET ADDRESS b
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TIMLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g0 address, with g{l other like erghowered. A
SIGNATURE: LTIk L o, Af19/02- 44( 238 114
“GIGNATURE ANE TYPED OR PRINTED NAME OF snfhﬂrsj FFICER@R DIREC TR ! Dale ¥ Daytime Phone #

J—ff—



