2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000013242 ecretary of State
1. Entity Name 04-14-2003 90015 034 ***150.00
COACHMAN ROAD INVESTMENTS, INC.
Principal Place of Business . Mailing Address
4350 DUHME ROAD 4350 DUHME ROAD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
Suite, Apt. #, etc. Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3349760 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8.75 Aduiitional
' Fee Required
{ 6. Name and Address of Current ReglsLered Agent 7 Name and Address of New Registered Agent
; - — N T —_— = T g =
CABELLA, RUTH Street Address {P.0. Box Number is Not Acceplable)
4350 DUHME ROAD
MADEIRA BEACH FL 33708
' City FL [ ZioCode

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or priated name of registared agent and titlke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE 15 $150.00 : ) 9. Election Campaign Finangin
After May 1, 2003 EFQ wilt-be §550.00 : Trust Fund Coeltr?bution. ° O f(:%ggohl’l?ef °
Make Check Payable to Flrlrrlda Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete I TITLE [ Change [ Addition
NAME CABELLA, RUTH NAME
sTReET ADORESS | 4350 DUHME ROAD STREET ADDRESS
CITY-57-2IP MADEIRA BEACH FL 33708 CITY-ST-2P
TILE O pelete TITLE [Jchange  [] Addition
NAME - NAME
STREE®ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TMLE _ 3 Delete TILE [dcChange  [] Addition
NAME ) . L . - e NAME - _ e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST- 2P
TITLE [ pefete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TTE [ perete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-5T-2P : CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementa 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 diractor

of the corporatron or the recelver or trustee empowera execute this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 10 or Block 11 if
h

o sl 04)09)63 /7;7)3‘?? 2774

£l NA'I'UP? ANDT\"FED DR FRINTED NAME OF SIGNING DFPICEH OR DIRECTCR Data | Daytlrﬁe Phona #

SIGNATURE:

CR2E034 (10/02)



