FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PIEOthUm':/IENT # Pg5000062229 04-28-2003 90474 004 ***150.00
. ni al
COFFEECO INC.
Principal Place of Business Mailing Address
849 S FEDERAL HWY 849 S FEDERAL HWY
STUART FL 3499 STUART FL 34994 002294%
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3350041 © |Not Applicahble
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Neme and Address of New Registered Agent
Name
HILL, VAUGHN L
Street Address (P.O. Box Number is Not Acceptabla)
840 S FEDERAL HWY
STUART FL 34994
City FL | Zr Cade

8, The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, rypw name of registered agent and titls if applicabla, (NOTE: Registerad Agenl signature raquired when reinstating) . DATE
o
FILE NOWIITTFEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e o8y 85.00 ay e
Make Check Payable to F!orlda Department of State ’
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PO " i {7 Detete TITLE [ Change ] Addition
NAKE HILL, VAUGHN L NAME
street aooress | 849 S FEDERAL HWY STREET ADDRESS
arv-si-ze | STUART FL 34994 CITY-ST-2IP
L
me : O pelete TME [ Change  [7] Acdition
WME ) ey NAME
STREET ADRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
me T oo T rm - ““Ooelee ~ fme-  ~7 7 77 i s S [Oichange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e £ Delete T [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delele TILE [ change  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiwt or trustee empoysred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiach with an address, all ather like empowered

SIGNATURE: AORE P Y @?aew’wf' OY-AC03 773 233-T0 b

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR j Data Caytima Phone #

AV L1960

CR2E034 {10/02)



