e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #, .
17 ey Nme - P97000105196 ecretary of State
CHRIS COOMER BROKERAGE QUALITY TRANSPORTATION IN 04-21-2002 90870 017 ***150.00
C.
Principal Place".'“?'f'E'iUsinéés Toorr ety Mailing Address
CHRIS COOMER BROKERAGE 125 STRD 20
125 HWY, 20 PALATKA FL 32177 .o
B i ST
2. Principal Piace of Business 3. Malling Address 1 - “"” ”' " ’I “ ! ! '

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3493436 - . Mot Applicable
2 oo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e - - - R et~ e - - e -

" COOMER, CHRISTOPHERA™
125 HWY 20

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

PALATKA FL 32177

City FL Zip Code

~rn™

8. The atove named entity submits this statement for the purpose of changing its registered offlica or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NQTE: Registerad Agent signatura required when reinstating} . . DATE
T e
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!!f FEE IS $150.00 SO ?gégﬂo’. Rl
.78 fiing requirement and slects to do so. .. After May 1, 2002 Fee will be $550.00 WHnRed B My, Be
. (5ee critera 6n back) O * Make Check Payable to Department of State ‘
+ o Loy gt IR 5
L ETE FEOBOY T OFFICERS AND DIRECTORS » 5 I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE ’ O pelete TITLE 1 change [ Addition
HAME COOMER, CHRISTOPHER A NAME
STREET ADDRESS | 125 HWY 20 STREET ADDRESS
CITY-ST-ZiP PALATKA FL 32177 ) CITY-ST-21P
TITLE D " ot C ODelte TILE [Jchange [ Addition
HAME COOMER, LESLER - = . = N
STREET ADDRESS | 125 HWY 20 R T - STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-$T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
- STREETADDRESS | _ __ . . o o e e oo | STREETADDRESS | e
CITY-§T-2IF CITY-ST-ZIP -7 o bl T
TITLE ) [ oelete IMLE [ Change [ Additicn
NAME T NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Celete TIME {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] pelete TITLE T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

gdoas ngl-qlay{or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a-dnhd aycupale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to gkplute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fith all othérlike empowered.

o Y-1o-05 2054590

ER OR DIRECTOR Date Daytimea Phone #

13. | hereby certily that the information_sup
indicatea on this report or suppjerental
of the corporation or the receivr or irfsié
changed, or on an attachmexit with 3

SIGNATURE:

6466100 W

CR2E034 (9/01)

—



