[ —

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37000026160 Jan 25, 2000 8:00 am

1. Entity Name

G.S. COLEMAN CONSTRUCTION, ING. Secretary of State

01-25-2000 90105 026 ***150.00

Principal I"-jlacé of iBuswfessl + _j ':, e Mailing Address
T T
2000 NW 22ND CT. ¢ .| 2000 NW 22ND CT.
POMPANO BEACH FL 33069 POMPANO BEACH FL 330691310 e ars
BUULTYZL0
Suite, Apt. #, etc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE
City & State Chy&stes B a. FEI Number [Applied For
B5-0747225 e
Zie Country Zip Country 5. Ceriificala of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
v FILNGS, INC. R ) s Sireet Addrass (F.O. Box Number is Not Acceptable)
3732 N.W. 18TH STREET
FT. LAUDERDALE FL 33311-4132
Ci Zip Cade
YOO TR e T I e e i FL|”° )

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, ot both, in the State of Flarida.

R
b

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
EfﬂﬁTS'Fommﬂigiﬁe-%em&dyﬁsrlmangihleu- FILE NOW!ILFEE 1S.$150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tl Fund Confrbuiar [ ——Adued o Fass—
{See criteria on back) a Make Check Payable to Depariment of State

11. COFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D {7 Detete TMLE I Change [ Additio
HAME COLEMAN, GARY & NANE
STREET ADDRESS | 2000 NW 22ND CT. STREET ADDRESS
CITY-5T-2P POMPANO BEACH FL 33069 CITY-S1-21P
TITLE 1 pelete TITLE [ Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THE 1 Delete TIMLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP

SlIME .l O petete TILE D) Crange [ Adeitic
NAME T e i s o QP NAMEL
STREET ADDRESS TSR DRSS | e Ll S
CITY-§T-2IP CITY-ST-2P I
TILE : - [J pelata TILE (] Change  [J Adetitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P ' CITy-§T- 70

13. | hereby certify that the information
indicated an this repart or supplenfe
of the corporation ofthe recejy ;,,’;.’

B+i{ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
e aNd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 il

1~ BEQUIRED =180 _asH-Tp-1444

OF SIGNING OFFICER OR DIRECTOR R Dale i/ Dayime Prone 4

d




