2003 FOR PROFIT CORPORATION Ma Of I;“OE(:)]:;) 8:00 a §
UNIFORM BUSINESS REPORT (UBR) S y S mg
DOCUMENT #  P97000004078 ccretary of State
1. Entity Name 05-01-2003 91006 019 ***150.00
W.M. COFFMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address
434 15TH AVE N 434 15TH AVE N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3476630 Not Applicable
ap - 7| Country - e T Lountry 5. Certificate of Status Desired . O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, URBAN J Street Address (P.C. Box Number is Nol Acceplable)
82681 QVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
k4 1"
FILE NOW!!! FEE !._.“, $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi
ution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
me DP T Delete | L O change [ Addition | &
NAME . COFFMAN, WILLIAM M NAME e
sTReeT ancqess {434 15TH AVE N STREET ADDRESS 3
onv-s-ze ST PETERSBURG FL 33704 GITY-ST-2P &
: o
TITLE VP 1 Delete TILE [ change [ Addition E’:)
HAME DEBERRY, DARYL NAME
STREET AODRESS | 725- 18TH AVE NE STREET ADDRESS
orrv-sr-zF - | SAINT PETERSBURG FL. 337 CITY-ST-2IP -
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delste TITLE {Jchange [ Addition
NAME NAME
STAEET ADTYRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ celete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing coes not 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 accurate and that my sinature shall have thegsame legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emgowered o execute this reporl as yequired by Chapt , Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre Qvith al r jike empowered.
ChH L2 AT P “'}. LA A A r » - !
SIGNATURE: __ /AL S5 L reespent AN Uoghs 752271
SIGNATUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone ¥




