FILED

PETEY. Apr 16,2004 8:00
et e r am
* 2004 FOR PROFIT CORPORATION t’a of State
ok ok

DOCUMENT # F94000003747 g 04-16-2004 90104 017 150.00

1. Entity Name

THE COLEMAN COMPANY, INC.

Principal Place of Business Mailing Address

2381 £XECUTIVE CENTER DR. 2381 EXECUTIVE CENTER DR. d 4 0 2 3 7 0 3 )

BOCARATON, FL 33431 US BOCA RATON, FL 33431 US ‘

 Suite, Apt. #, elc. Suite, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
l 13-3639257 Not Applicable e
i Zip Country Zip | Country . . P '"tﬁ'StétETD;‘%T&i‘—ﬁ;$8375'AﬁW’ R
S e =iz e A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code
- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
1) the obligations of registered agert,
SIGNATURE
Signature, typed of primed name of registered agent and title if applicable (NOTE: Ragisterad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CBDP Bt TIME FOEZD e et o o O charge (B
: e LEVIN, JERRY W HaME GweS & LYSLER
« | sweETaoDRESS | 2381 EXECUTIVE CENTER DR. SRS |, 2 o A Ay DRYVL .
OrY-ST-7P | BOGA RATON, FL 33431 - CIFY-ST-2P v«/féﬂ/ﬂ?/ KS & 7205" ‘
N TITLE T |lve [ Delete TiLE CUTTSET Cchange [ Addition

HAME TOTTE, ROBERT HAME

STREET ADDRESS | 2381 EXECUTIVE CENTER DR. STREETADDRESS | - P T T B sl

o+ mees| CTY-ST-ZP —~|'BOCA RATON, FL 33431 ~°  ~-~=~= '~ — 7' CITY-ST-27

TE L ete * TIME h - - - 7} Change (D-ﬂﬂﬁion

HAE ALLEN, BARBARA L A gmﬂ :5’7751/%49

STREET OURESS | 3600 NORTH HYDROLIC STRETRODRESS | Z 0 AL Sy DA TE

amv-st-Z¢ | WICHITA, KS 67219 . cvstze | astrare, KL G T2LT

TITLE T : fote TITLE -7 R : [ Change  [[JuAdtMion

NAVE RICHTER, RONALD R NAME S B TR ST, 7NOBERT T _

STREET A00RESS | 23B1 EXECUTIVE CENTER DR, swc ks (7 3 &) Bt lairrry & FomrTER DAIVE

env-si-2F | BOCA RATON, FL 33431 CTY-S1-2p /% I, Fo. BI3I/

TIE EV fe TmE SVE (3 Change o]

NAME PASSING, RALPH M NAME Kilewrze, Poa/&f. D AL

STREET ADDRESS | 2381 EXECUTIVE CENTER DR. STREET ADDRESS &7 = 544,7-/1/5 C’_’&t//‘}j;,g d/i( '/C.

CIY-ST-ZP | BOCA RATON, FL 33431 Cov-s1-2P Onh- DS 7 3B3¢S S

e SVGC 01 Oeete T: =y P /S ’ Meefae O Addon

NAME STEVEN, ISKO NAME T KO, STEVEN )

STREET ADDRESS | 2381 EXECUTIVE CENTER DR. STREET BDORESS | 9 3 % e TELE M}M ():ét Ve

omy-sT-27 | BOCA RATON, FL 33431 CIY-ST-2P f;’g DA Sl 3343/

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption statean Section 119.07(3)(i), Florida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 'tﬁ% empowered, ,/2

.-/ W
SIGNATURE: RoleX 1 Vhia= oy 08eeT f To7E 2-20-04 53/ 915 - 44100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Daytme Phans #




