% L T

h FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  P95000077114 . Secretary of State

1. Entity Name

COACHMAN PLAZA CLEANERS, INC. 05-23-2002 90136 012 ***158.75
Principal Place of Business Mailing Address
14963 N FLORIDA AVE C/O FOWLER. WHITE, GLLEN, ETAL
TAMPA FL 33612 501 E KENNEDY BLVD SUITE 1700
' — TN
2. Principal Place of Business 3. Mailing Address “"""“I’I'I m" I” I“ “' I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-3338898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. o ~.FOWLER _WHITE BOGGS BANKER, P.A.
WATERS, CODY W ESQ - Ct T Street Address (P.0. Box Number is Nat Accentable}
501 E KENNEDY BLVD ..€/0" HUNTER J." BROWNLEE:t . ~u_
SUITE 1700 501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 City FL Zip Code
TAMPA 33602

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4%0 M ﬂw 4/0-‘;{—’4;!" !’T)Ulﬂr Lte ﬁ"\()?’ /j‘u/ﬂf Lff’(.l-o_g

Signalure‘ftyped or printed hame of registered agent and title if applicable. '(NOTE: Hs&stered Agent signatue required when reinstating) DATE
i ion is eligi isfy | i "
8. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
= : Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pefete TMLE [ change  [J Addition
HAME MCNATT, HENRY H JR NAME

sTRe€T AoREsS | 14969 N FLORIDA AVE
orv-st-ze | TAMPA FL 33612

STREET ADDRESS
CITY-57-2IP

TITLE - O change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE AS & Delete
HAME HUMPHRIES, J. BOB

STREET ADDRESS | 501 E KENNEDY BLVD., #1700

arv-si-ze | TAMPA FL 33602

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE VP [ petete
NAME MCNATT, BRYAN
STREET ADDRESS | 14949 N. FLORIDA AVE.
ar-st-2p T TAMPA FL 33602

TME b N s e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TIMLE [ petete TITLE {J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Daleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | 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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂg{ﬂ% 35 Z=Q U AN ‘/{/g:'ﬁ" ¥y -03- F13-232.0P4

SIGNATU TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

wWuoLry  m

nv




