FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 555213
1. Entity Name 01-24-2003 90052 012 ***150.00
COLE REAL. ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
955 W. BAYA AVE. STE1 : 955 W. BAYA AVE. STE1
P.O. BOX 16 P.O. BOX 16 20“17939
S S RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1782791 Not Applicable
Zip Gountry Zip Gouniry 5, Certificate of Stalus Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Reqistered Agent .~ _ e 7. Name and Address of New Registered Agent
Name

COLE, RICHARD C. Street Address (P.O. Box Number is Not Acceptable)

200 BRADY CIR

LAKE CITY FL 32055

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. | am familiar with, and accept
the obligations of regigteregf agent.

 SIGNATURE

. ly%primad name of registered agent and title if applicable. (NOTE: Registered Agent signaturé requirad when rainstaling) DATE

1 BEE IS $150.00 | o
ay 1, 2003 Fee will be $550,00 9. Election Campaign Financing $5.00 may Be
A Trust Fund Coentribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ De'ate TILE .- O change ] Addition
NAME COLE, RICHARD C. NAME
stReeT ADORESS | 200 BRADY CIRCLE STREET ADDRESS
CITY-5T-21P LAKE CITY FL 32055 CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME COLE, JUDYK . NAME
STREET ADDRESS 200 BRADY ClRCLE STREET ADDARESS
cmy-s1-2e LAKE CITY FL 32055 Ciry-s1-2IP
__TILE m= A - < Ditete —1ITLE B = —[Z1'Change’ [ Addition™
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oY -S1-21P

E

I

CR2E034 (10/02)

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repert is true and accurate and that my signa hall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or trusiee empowered 10 exacyts Sre y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e [-22-03 t35l-752- 051

Date Daytirme Phone #




