2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099052 Mar 06, 2000 8:00 am
1. Entity Narme '
r f
CLASSIC COACH MANUFACTURING, INC. Secretary of State
. 03-06-2000 90009 036 ***150.00
Principal Place ’of78usiness Mailing }:\ddress
13511 GRANVILLE AVE. 13511 GRANVILLE AVE.
CLERMONT FL 34711 CLERMON]' FL 34711-9628 NUvevvaw
F v O O A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
59-3543628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Auditional
. : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
T&];A&%mgmg& BLVD. BLDG. 100 #25@ Street Address (P.O. Box Number fs Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ : )
Signature, typad or printed name of ragisterad agent and title if applicalble. {NOTE: Registered Agenl signature required when rains'!t:l'ingji e e . DATE ) % N
PimmmenEiie | LSS, | W s | $500k
9 i€ . s - Trust Fund Contribution, [} Added to Fees
7, - {See criteria on back) O . Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS - o 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TILE (T Change [ Addition
NAME LABAR, JAMES C NAME
staeeT aooress | 2690 CIMARRONE BLVD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2IP
ME D O Delete TMLE [Qchange [ Addlion
NAME ROGERS, KEITH D NAME
streer aooress 1 1651 LAMPLIGHTER WAY STREET ADDRESS
crv-st-27 | ORLANDO FL 32818 ‘ CITY-1-21P
TITLE D [ Delete mie O Change [ Addition
NAME MAHER, JOSEPH D NAME
street anoress | 300, TAINTOR.STREET e STREET ADDRESS
CITY-ST-2IP SUFFIELD CT 06078 CITY-ST-2iP
TITLE 1 Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Delete TimE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP lCITY-ST-EIP

13. | hereby certify that the information supplied with this filin does not qualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report ar supplemental report Is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gL tea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on chment wi dress, witthall other like empowered.
L et ':%,’F TR S
TN e R Y e T I

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QTNING OFFICER OR DIRECTOR Dato Qaytme Phone #

y/4

CR2EQ34 (9/99)



