2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094790

1. Entity Name

COAM, INC.

Principal Place of Business

€40 ARGUS RD
VENICE FL 34293

Mailing Address
640 ARGUS RD
VENICE FL 34293

g
r

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90230 003 ***150.00

AW

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650717138 Not Applicable
Zi Count Zi County iti
P uniry ® ounty 5. Certificate of Status Dasired [ ?e%gg‘ lﬁid(;""”a'
6. Name and Address of Current Registered Agent™ ™~ ~ ~ |-~~~ T~ -"7."Name and Address of New Registered-Agent> —=~"-"" e
Narmeg

TOMLIN, MICHAEL E
840 ARGUS RD
VENICE FL 34203

Street Address (PO. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registere
—

the obligations of registered agent.

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agsnt and title if applicable

(NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Finanrcing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

|

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Celete TITLE [ change ] Addition | &
NAME TOMLIN, MICHAEL E NAME =)
STREET ADDRESS | 640 ARGUS RD STREET ADDRESS g
CITY-ST-TIP VENICE FL 34293-3405 CiTY-ST-2IP g
TITLE VP O Delete TITLE [J Change  [J Addition %
NAME TOMLIN, ELIZABETH L NAME

STREET ADDRESS | 640 ARGUS RD STREET ADDRESS

CITY-ST-2IP VENICE FL 34293-3405 CITY-ST-2IP

TITLE T ) B TOoelete [ TLE TR T e T ST Y Change” [ Addition | T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ——

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change [ Addition .
NANE HAME '
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

12. | hereby certify thathe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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Data Daytima Phunazl A7 Ol L



