2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099118 Jan 25, 2000 8:00 am
- Sy e Secretary of State

CLASSIC COACH WORKS' 'NC 01-25-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
5717 HEBRON LN. 5717 HEBRON LN.
LAKELAND FL 33813 LAKELAND FL 33813-3207

Con19113

MBI

2, Principal Plage of Busingss 3. Mailing Address ““um “I ‘I"l
3200 Kegynolds KRoad E 717 HeLron Lcme
Suite, Apt. #, ets/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8 Q éq,és l - 3 - |
City &Stat City & State 4. FEI Number, Applied For
Lakeland . FL L akeland, FL 59-3607833 | ot
Zip Country Zip Countr, " ) $8.75 Additional
3330 3 - 73;\_} PO I 333 ]3 __mo—] &Of k 5. Cer_t!ilc_a_\tfa of Status Desired O Foe Requirecli lona
6. Name and Address ot Current Registered Agent j _ 7. Name and Address of New Registered Agent
- T . e - e~ - - = crom o= o2 s | Name Tl e e RS S mmmes TR SR e ot e - o 4 o
BATEMAN' JAMES E Street Addregi(ﬁd Box Number is Nat Acceptable}
5717 HEBRON LN.
LAKELAND FL 33813
City FL | Zip Code

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

S BW :B/anes E  Balteman 1/8/c0

SIGNATURE
Sigphture, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This cor, or‘tion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
o ﬂ\in;requ]rementgand o 'wydo - g Atter MAY 1, 2000 Fee wii‘lsbe $550.00 10. _FFr\echcn Campa:gn Emancmg $5.00 May Be
g re ust Fund Contribution. O Added to Fees
(See criterla on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE [ petete TITLE Ppgs.'clen+ . [] Change XAdditJon
NAME NAME Lecon S. Hol l .o‘q
STREET ADDRESS STREETADDRESS | & 7] 7 Hebren Lane
CITY- 87-2IP CITY-ST-2IP La kel qn_d , FL- 238 ‘ 3 - 3907 .
e O Delete TITE Cecretary /Treasurer [ Change RfAddmnn
NAME NAME Tames % Boaoterman
STREET ADDRESS smeeranoaess | & 717 Hebron Lane
CITY-3T-2IP o520 |1 akeland, FL 33813-23207
Tme [ Detete TIME [change [T Addition
NAME - so- - - . - - NAME == = b ©  meea - — - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-57-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 celete THLE O change [ Addtion
NAME NAME
STREET ADDRESS . STREET ALDRESS
CITY-§T-2P CITY-§T-2IP
TiTLE / 7 Detete TITLE O Change [ Aadition
NAME / NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-Z0P GITY-ST-2IP

13. | hereby certify thal the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other like empowered. que_S E 8" l 5 e

SIGNATURE: D o v

SED N 75w :’"-Seu‘ekrag/'{/reas uret" (/g/00 /8’53) 701-085 ]

FLSR. ;
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




