2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Narne Secretary Of State E
COLEMANS FARM MARKET, INC, 05-29-2002 90707 036 ***150.00
Principal Place of Business Mailing Address
12940 BLUE LAKE DRIVE 12940 BLUE LAKE DRIVE DULGIV R
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Busness 3. Mailing Adcress “"”m ”I “"I I""III” "m "m "“”lm 'ml I”” "l“ Im ("'
2z SEMINVE, PEAS Y ASOMS M VEOANGASLO N O
) Suite, Apt. #, etc. _Suite, Apt. ? etc. . L _ ___ DO NOT WRITE IN THIS SPACE L
Y e e AT i (-l v i AN D QT e S e e SRS S e ae T T
City & State City & State 4, FEI Number Applied For
CORANMATCIEE FTOA . [PEA= BERCH, EUd . 650648538 Not Applicabia
Zip Country Zip Country " . $8_75 Additional
BENN0O 0N et | AV lpaum Repgyy| > Cetifateof Siatus Desires [0 2728 Sl
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
MAN THAN P
COLE , JONA Street Address (P.Q. Box Number is Not Acceptable)
12940 BLUE LAKE DRIVE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and (itls if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible [ . FILE_NOWHNI_EEEIS.$150.00__ . _ _ Can P P R
|7 Tax fling réquirement and slects 1o do so. After May 1, 2002 Fee Will be $550.00 10- ?ectnon Campaign Fina g T $5:00"may Ba
g re 4 rust Fund Contribution. O " Added to Fees
+ (See criteria on back) ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete THLE AThange [ Adeftion )
NAME COLEMAN, JONATHAN P NAME 2]
sTAEET acoress | 13029 MEADOWBREEZE DR SREETADDAESS | Y DOMS TN HEURANIGRLD Y3V (D, §
arv-st-zp | WELLINGTON FL 33414 CITY-5T-21P AR Y Doy L PELRAX RBEPon, CGA B3NN
TITLE VD Wete TITLE ) Grohange [ Additon | 5
NAME COLEMAN, GAIL § NAME _ R
sTheeT aooress | 13020 MEADOWBREEZE DR sweeromeess | DELETE
CITY-ST- 2P WELLINGTON FL 33414 CITY-ST-2IP
TITLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 Gelete TITLE {7 Change [ Addition
NAME ) NAME
STREET ADDRESS - T oo T T steerAbDRESS | T T R — -
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete NLE [ change ] Addition
NAME HAE
STREET ADDRESS | o . STREET ADDRESS
CITY-§T-2P - ) CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oaih; that | am an officer or diractor
of the corperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
= i J0 AL R .
SIGNATURE: Rl [N EQUIRED - D00 (g\cﬁ'\S\a—\}qO%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

'Daylime Phona #




