2002 UNIFORM BUSINES;REPORT (UBR) Au 13F1216%?800 am

DOCUMENT #  P95000062229 Secretary of State
. Enti
: ook e

COFFEECO INC. / 08-13-2002 90223 048 150.00
Principal Place of Business Maiting Address
849 S FEDERAL HWY 849 5 FEDERAL HWY ST YL
STUART FL 34994 STUART FL 3434
2, Principal Place of Business 3. Malling Address I m""’ "I ,Im I'm II’" "l“ Ilm IIHI Iml HI’I ”m Iml ml m’

Suita, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

- City & State City & State 4, FE) Number Applied For

59-335m41 Not Applicable

7 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

. . |- . - Fee Required

N 6. Name'and Address of Current Registered'Agent™ ™~ - "7 "7.”Name'and-Address of New Registered Agent- - ~--- -

' Name : :

‘L H“'L‘ VAUGHN L Street Address (P.C. Box Number is Not Acceptable)

849 S FEDERAL HWY

STUART FL 34994

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if appiicable., (NOTE: Registerect Agent signature reguired when reinstating} BATE

9. This carporation is eligible to satisfy its Intangible FILE NOWHI FE_E IS $550.00 10. Election Campaigr: Financing $5.00 May B
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TITLE [JChange [ Addition

s | HILL, VAUGHN L nAve

sTReeT aD0RESS | 849 S FEDERAL HWY ’ STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

- TITLE - e e . -Boelete - -F e - . PR - [.change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP CITY-5T-2IF

TITLE 1 Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | 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 information
indicated on this report or supplements) 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 director
of the corporation or the receiver or tr/ftee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with address, with gll other like empowered.

iIr gy - - J
SIGNATURE: . K/ REQUIRED ?/C}/ﬁa 773- 2237006
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

W P |

CH2E034 (4/02)




/K) ~HQ'(,A EN %‘\
COFFEECO, INC. 4/)7:)”] d

849 South Federal Highway
Stuart, FL. 34994

HPI50000 (2255

August 9, 2002

Florida Dept. of State

Division of Corporations ‘ _
PO Box 6327 S T T e ’ - S T
Tallahassee, FL. 32314

To Whom It May Concern;
RE: 59-3350041

The oniginal UBR Report was not received by our office. Enclosed please find a check in
the amount of $150.00 for the original filing.

aughn Hill
President




