2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000028563

1. Entity Name

CARPENTRY BY COATES, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90079 048 ***150.00

Principai Place of Business

13392 TWIN LAKE AVE
SPRING HILL FL 34609

Mailing Address

13392 TWIN LAKE AVE
SPRING HILL FL 32643-182t

2. Principal Place of Business

SOT P, Zi0T Siree+

3. Mailing Address

SOT pun. 21 Strest

Sufte, Apt. #, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE
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FL
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Zip3()ode

‘: 8. Jhe abo g named entity su
\ _ ‘

hmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

WAR -2

DATE

9. This corporation is eligible to satisfy s Int
Tax filing requirernent and elects to do so.
(See criteria on back)

angible

a

... FILE NOWIN! FEE IS $150.00. __

e

“Afier MAY 1, 2000 Fes wili'be $550.00
Make Check Payable to Department of State

~—10:-Election Campaign Financing
Trust Fund Contribution.

$5:00°'May B5™ |

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1 ~
TILE P O elete e PVisST Plonange O] adiion | =
NAE COATES, MICHAEL D o ceods, Michoel B z
STREETADDRESS | 13392 TWIN LAKE AVE smerTanoRess | SO D 21 ‘3} Stre =
orv-sT-2P | SPRING HILL FL 34609 an-s-2 | HighSprings |, £¢ 32093 .
it [ Detete TME d Ol change [ Addition | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ petete TME _ [ Change ] Addition
NAME RAME - - -— -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

TITLE [ Delete THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-5T-2IF

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-Z1P

icated on this report

REXecuts this report as required by Chapter 607, Florida Statutet; arexw

(TR

@ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ind or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

i ED@%%% if

\-1Q-2000

Date

Daylime Phone #

City & State City & State 4. FEI Number Applied Fer
Hish Sprio ss , £C HigpSpringsS , < 650624358 Not Applicable
gzrpZLo‘/B uar;—tg;/q Lvg gz%‘,pc/ —3 %J?E,Ch()q 8. Certificate of Status Desired ! Eg'gesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —_— - — SR P - = e P ST SR Ty, | e e e
So S, NMicheel B
Egs';f_?mwm%;\)’s Straet Addsrs_ess {P.O. B%\Iu&wﬂb}er is Not ;?cce-}p_tab]e\‘s)_’N +
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SPRING HILL FL 34609



