2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000085368

1. Entity Name
COAKLEY CONTRACTING, INC.

Principal Piace of Business Mailing Address
2903 SANFORD AVE 1245 MARSH FERN RD.
SANFORD Fl. 32773 MIMS FL 32754

2. Pr\n‘.l051 Fmﬁfgirﬁss F-_Em ﬁ). 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90005 026 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

ﬁ‘y &r‘ysltate L City & State
ms , FL

4, FEI Number Applied Fer

59'3282040 Not Applicable

$8.75 additional

X iti f I
5. Cerlificate of Status Desired O Fee Required

st | Deusia |

6.-Name and'Address of Current Registered Agent - —— - .- == 7. Name and Address of New Reglstered Agent
Name

COAKLEY, JAMES T SR Street Address (P.O. Box Number is Not Acceptable)

1245 MARSH FERN RD

MIMS FL 32754

City FL Zin Code
N he abo named ergity spbmitsgihig/tate e purpose of changing its registered office or registered agent, or both, in the State of Flerida.
AN Q Imes T(hariey Sl PRESIDENT
n re, typed or printed nam'B of registered agnﬂnd title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
V
9. Izlsfﬁ?‘rpot;atlc?: ::rllltg;tr):: ;Tesalzstfyéts Intangible FILE NOWII l;EE |S!I$1 50.00 10. Eleclion Campaign Financing $5.00 May Be
x filing require clswodoso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Gee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NaE COAKLEY, JAMES T SR NAME
STREET ADDRESS | 1245 MARSH FERN RD. STREET AGDRESS
CITY-ST-2P MIMS FL 32754 CITY-ST-2P
TMLE VP 3 Delete TIMLE [ Change (] Addition
NavE COAKLEY, JERED W e
STREET ADDRESS 101 30 DRAGON FLY RUN STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-8T-2IP
TITLE ) e - " Elpeete- - f| tmee T s e e e s [z) Ctange  []-Addition
NAME COAKLEY, JEFFREY L NAME
STREET ADDRESS 3804 SKYUNE ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-S§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ’ . CITY-ST-2IF

13. I hereby certily thal the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repop-oF sUND @) accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cwporatlon ofy i gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATIJRE AND TYPELD OR PRINTI rED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

§

CR2E034 (3/01)

'



