2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000050035 FILED
- Enity Neme Apr 18, 2000 8:00 am
COLEMAN BUILDERS OF VOLUSIA COUNTY, INC. ecretary of State
04-18-2000 90230 021 ***150.00
Principal Place of Businass Mailing Address
95104 S RIDGEWOQD 5104 RIDGEWOOD AVE.
PORT ORANGE FL 32129 PORT ORANGE FL 32127-5123
Us us
S Tl MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3252093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 ﬁ_\dditional
80 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .
— == == —| Name ' B
g%fmé gE?V 00D AVE Sireet Address (PO, Box Number is Not Acceplable)
PORT ORANGE FL 32129
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.

SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
o ot e e manin ™ | ator AY 1, 3000 Foo wil bo 55000 | 1> ECsenCenoaignFoarcng 85,00 ey o
) ' ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PS [ petele Tme Ol Change [ Addition

NAME COLEMAN, R A NAME

streeT anoress | 5104 S RIDGEWOOD AVE STREET ADORESS

CITY-ST-ZiP PORT ORANGE FL CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-3T1-2IP CITY-ST-2IP

TITLE L e o . Opetete _ TIMLE _[Jchange [ Addition
D oName NAME
. STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-5T-2IP

TTLE 3 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-sT-2IP CITY-8T-2IP

TITLE . [ Celete TILE [ Change [T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; 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 Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addressother like empowered.

SIGNATURE;

== N =

e SR A 15/////% ?0/;(‘-747"77/

#ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER DR DIRECTOR Date Daytime Pheong #

7

ol

CRZE034 (9/99)



