. 2001 UNIFORM BUSINESS REPORT (UBR) May 1411?1%‘(%]1) 8:00 am

DOCUMENT # P 261
DOCUN 97000026160 Secretary of State
G.S. COLEMAN CONSTRUCTION, INC. 03-14-2001 90174 002 ***150.00
Principal Place of Business Mailing Address
2000 NW 22ND CT. 2000 NW 22ND CT.
POMPANO BEACH FL 33069 POMPANO BEAGH FL 33069
e s IR AL
2020 S Pilidny, Tl 52 me
Suite, Apt. #, etc. 4 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & Staie City & State 4. FEI Number Applied For
5 ecrhvi Lok £ 650747225 Not Applicable
Z\Dss,y”—’ 7 CO‘Z’:};VP Zip Country 5. Certificate of Status Desired .| Eg'gfqafedgio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;lg':GNs‘,’\’iHICSTH STHEE[ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333114132
City FL ‘ Zip Code

8. The above named entity submi eniffor thp purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE __ X ra"" V/®/°J

Signature, lWE of regislerat agent and #Me if appli (NOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 N .
3 | 10. Election C n Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust] andagg,i‘fmi‘m ¢ O f%gﬁohﬁ?ef ¢
(See criferia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Ol Ghange [ Addition
W COLEMAN, GARY 8 A
SFREET ADORESS | 2000 NW 22ND CT. STREET ADDRESS
CITY-57-21P PANO BEACH FL 33089 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete THTLE [ Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P GITY-$T-21P
TITLE {71 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF GITY-5T-2P

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoilye Tl amy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveporTisteaZafhowpred tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen 5 s, wifh all otffer ke empowered
/‘//
v

SIGNATURE:

v/h/a t 9Y%6-¢2)-SeSo

Wmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Diaytime Fhone #

0311351

CR2E034 (10/00)



