2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Sgp 11,2003 8:00 am
DOCUMENT #  P97000026160 5 ecretary of State
1. Entity Name 09-11-2003 90095 038 ***550.00
G.S. COLEMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3956 NW 5 DR 3956 NW 5 DR
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
— S IR G RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0747225 Applied For
- _ — ) . - : e 1 “IMot applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O 1§ese ;esq L‘:?:{"“D"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.
3956 NW 5 DR
DEERFIELD BEACH FL 33442

T ;.. m City : FL Zip Code

Street Address (P.O. Box Number is Not Accepiable)

8. The above nam i i Wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation / .
Vil
SIGNAT
) ature, fed or printed Wt and titie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE-ROW!l! FE ’EIS $55“0|‘005{ 9. Election Campaign Financing $5.00
After September 10, 2003 F - 50.00 ) Trust Fund Contrigbution. O Add.ed 1!:J|lw'Fl=ae):es".3 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ] Change [ Addition
NAME COLEMAN, GARY § HAME
sTreeT aporess | 2000 NW 22ND CT. STREET ADDRESS
erv-st-zp | POMPANO BEACH FL 33069 CITY-ST-2P
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREETADDRESS | . . _ ) i P STREETADCRESS | _ _
CITY-$T-2IP ' b N cnv-sr-ze
TiTLE [J Delete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
e [ Delete TILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Additign
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP - CITY-ST-2IP
TITLE O oelete TITLE [dchange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

71T this filifg does not qualify for the exerption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
# trug andfaccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powe xecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

y

, with Bl otijer like empowered
asg~
2% Crored  7-3.03 491947

D NAME OF SIGNING OFFICER i DIRECTOR Data Daytirne Phone #

AV BLLIBWU

CRZEQ34 (4/03)



