2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT {UBR) Apr 30,2003 8:00 am §
DOCUMENT # P95000032417 o ecreta ry of State >
1. Entity Name 04-30-2003 20160 002 ***150.00
RED COACH INN CORP.
Principal Place of Business Mailing Address
4020 N.W. BLITCHTON RD. 4020 N.W. BLITCHTON RD. -
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Busingss 3. ||||I
Suite, Apt. #, etc. 'j B/CHECK HERE IF MAKING CHANGES
AR L !
City & State City & Stat 4. FEI Number 0 156 Applied For
ﬁ . 59-331 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
Lé 3 L ‘ u. ‘(. A-' 5. Cerificale of Status Desired [ Fee Roquired -
-- - —-8; Name and'Address of Current Registered Agent = ~ ) N 7. Name and Address oi New Reglsterad Agent
Name
ALEXANDER, BARBARA Strest Address (P.O. Box Number is Not Acceptable)
4020 N.W. BLITCHTON RD.
OCALA FL 34482
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragisterad agent and Ji‘ie_il_apgh_cab_la, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
G T Tho T e - .
FILE NOW!! FEE IS $150.00 L : ) . R
. El F : L
£ aiar May 1, 2003 Feo wil b $55000 B Boctr Campasy rarso. ) $5.00 vy e
“Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS Il K7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME 1D . ] Detete TMLE [ Change [ Addition g_ 3
NAME "] ALEXANDER, BARBARA NAME : s
sTreer AooRess | 4020 N.W. BUTCHTON RD. STREET ADDRESS e
. o
Ty -57-2IP QCALA Ft. CITY-ST-2IF 2
o
TIMLE 3 velete TITLE [CJ Change  [] Addition 5
NAME R NAME
STREET ADDRESS | -« e . STREET ADDRESS ) . - R
S| CITY-ST-2P e e = e e S i et S GITY - §FE 2P S [ T T e 7T e P T ’
TITLE [ Delete TITLE [ cCrange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-Zip
TITLE 1 Delete TITLE [ Change [ Acdition |.
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS.
GITY-5T-2IF CiTy-5T-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITE O pelete Q- % [J Change [ Addition
NAME P N
STREET ADDRESS . e STREET ADDRESS
CITY-§T- 2P ) 7 o ¥-ST-7IP
12. | hereby certify thatthe inf frriation plied with t rs’hl}nﬁ does net ua!lfy for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report of sppplemgniél report igtrue and accur, and that my sugnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the/regeiver stee emppwerey to exe is report as‘required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrgent n address, Wwith al :
- !
SIGNATURE _2 AT S?Lo?{gy-
Daytime Phone # -




