2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099118

1. Entity Name .

CLASSIC COACH WORKS, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90317 024 ***150.00

}.—

Mailing Addrass
SHF-HEBRONN—

Principal Place of Business
3200 REYNOLDS ROAD

BAYS 13 )
LAKELAND FL 28665~

DA

I

2. Principal Place of Business

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

City & State City ate 4. FEI Number 59—36{}7832 Applied For
J_gke.] QN d F L- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
2 3803 33 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATEMAN, JAMES

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

67T HEBRON-EN-

-3

2020 Q%ncdo’j K. qus
F

o Lq ](‘ an

22503

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.

SIGNATURE
Signature, typad or printad nama of registered agant and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . [ Delete TITLE N’Change [ Addition
NAME HOLLIDA, LEON $ NAME _
STREET ADDRESS | S747-HEBRON-LANE seeraconess | RO R0 E eynel ds Rd. 8 / 3
orv-sT-2P | LAKELAND-FL33843 CITY-57-21P | _akelan ) EL- 22%0
TITLE 'S:F"" . ) [ pelete TITLE GC-MHVC \/I-Cr Pr-g‘s ;d €ﬂ+ hange  [] Addition
NAME BATEMAN, JAMES E NAME ¢ Secrate Tresas yrer
STREET ADDRESS  SPHFHEBRON-LANE STREET ADDRESS 20 2 & olds Qa) , Qgs ] "3
OT-5T-2P | |AKEEANDFE-33843— CITY-5T-2F L..s_ﬁl qﬂ Fi- =22%
TIME O pelste TITLE ’ [ crange [ Additicn
NAME - - NAME - T -
STREET ADDRESS STREET AQDRESS
CITY-ST-Z2iP CITY-5T-2IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
TITLE 7 Dalat TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

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

SIGNATURE:

CR2E034 (10/00)




