|
FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000081110 =5 Secretary of State .
1. Entity Name 03-17-2003 90461 021 ***150.00
JAMES K, COLEMAN, JR., ARCHITECT, CHARTERED
Principal Place of Busingss Mailing Address
35 HINTON DR 35 HINTON DR
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—7092456 Not Applicable
i Country Zp Courtry b, Cortificate of Status Desired O $8'75 Addjtr’onal
Fee Required
6. Name and Address of Current Registered Agent ___~ T " '7.Name and Address of New Registered Agent
Name
0 S
COLEMAN, JAMES K JR Street Address (F.C. Box Number is Not Acceptable)
35 HINTON DR.
SEAGROVE BEACH FL 32459
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . o
Yo i a i ..
SIGNATURE : : ,
Signature, typed or printad name of registered agent and title if appicabla. 7 (NOTE: Regisierad Agent signature required when'rginsta!ing) . T - DATE
=
FILE NOW!! FEE IS $150.00 ‘ .
- 9. Election Ci aign Financing -
After May 1, 2003 Fee will be $550.00 ’ TfSSt‘gznda(rlnoitlr?buti:na ? fiﬁ&“ﬁi’éf °
Make Check Payable to Florida Department of State :
10 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Defete TILE {J thange [ Addition g
NAME COLEMAN, JAMES K. JR. HAME g
sTreer apoeess | 35 HINTON DR, STREET ADDRESS 3
CITY-§T- 2P SEAGROVE BEACH FL 32459 CiTY-ST-ZIP g
od
TITLE 1 celete TILE (J Change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP
TITLE - . B o Ooeee, . Qe |l o i - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 diractor
of the corporalion or the receiver orustee empowered 1o execute 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 attachmeniuifl an address, with all othgr lige empowered.
- T ke .
SIGNATURE: Q-WM um_zum_m—__,mumw 3 /13 )az 885023]ol24
SIMRE ANDTYPED OR PRINTED jﬁuz OF SIGNING OFEICER OR DIRECTOR I j Dal! Daytima Phona #




