2000 M

BUSINESS REPORT (UBR) FILED

1. Entity Name

COLEMAN BROS., INC.

DOCUMENT # PQ8000108226

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90160 030 ***158.75

Principal Place of Business

8 WAYNELL CIRCLE. S.E.
FT. WALTON BEACH FL 32548

Mailing Address

8 WAYNELL CIRCLE. SE.
FT. WALTON BEACH FL 32548-5076

Principal Place of Business

Marv EsTHep

g Dey

3. Mailing Address

127 TExas ST

G A

Jy&E

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ma ey Tstuer FG Forr Waaon 86ta 0. 59'3551690 Not Appl cable

Zip Country Zip Country o o $8B.75 Additional
>se S Ot LoosA R TSYR Ouﬂ SA 5. Certificate of Status Desired ﬂ Feo Requirecll lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

STUECKEN, LARRY D
P.0. BOX 5186
DESTIN FL 32540

S‘I‘&u&u (AN ENTIV IV
Street Address (P.O. Box Numper is Nol Acceptable)
({Z1 TExAs ST,

C ity

FL

Foaria: Tou Bidc u

8. The above named entity submits this

SIGNATURR

e or pnnred rame of

35898
slaterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. .

<-1- O

DATE

registerd agenl and ttle if applicable. (NDTE Fleg\slered Agent 5|gna(ure required when rs\ns!almg)

9. This corporation is eligible to satisfy

(See criteria on back)

Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

its Intangible 10. Election Campaign Financing

Trust Fund Cantribution.

$5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE P O oelete TITLE [ Change [ Addition 8_
NAME COLEMAN, STEVEN W NAE Coleman , STenen o 2
STREET ADDRESS | § WAYNELL CIR. -SE STREETADDRESS |/ E 7T €nt s ST 8
cmv-sT-2¢ | FT, WALTON BEACH FL 32548 on-st2f | Foer WActon Rescy FL. 3TSH8 &
THLE VP 1 Delete TITLE ‘ [ Change [ Addition | ©
NAME COLEMAN, BRUCE A NAME
stResT ADDRESS | 8 MARY ESTHER DR. STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 32569 CITY-ST-2P
TITLE e e [ elete TITLE S -y - —-=-w  [7]Change— {7] Addition

T ONAME ; T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ¢ITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

smnmun% e Swsd ) Golamm Sesey 570> 8- 20UTT

TURE AND TYPE ED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




