4

2001 UNIFORM BUSINESS REPORT ({BR)

DOCUMENT # PO0000045207

1. Entity Name
COLTOM, INC.
Principal Place of Business Mailing Address
15322 MONTGOMERY ST 15322 MONTGOMERY ST
HUBSON FL 34667 HUDSON FL 34687

4 FILED

May 18, 2001 8:00 am
Secretary of State

04-27-2001 90318 034 ***150.00

44799

AR

R

R

6. Name and Address of Current Registered Agent

2. Fiincipal Place of Busingss 3. Mailing Address
5443 Snring Hi11 Dr 5443 Spring Hill Dr
Sulle, Apt. #, etc. Suile, Apt. #,8lc. . 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applisd For
Spring Hill, Fla. 34606| Spring Hill, Fla. £q-3643440 Not Apmicatia
Zip Country Zip Country ' . $8.75 Additional
=34606- .| Hernando.. | 34606 _ Hernando 8. Certificate of Status Desired [ Foo Roquited

7. Name and Addréss'of New Registered-Agent ~ — ~——— |

|—-—FERRIS;COLLEENA —

15322 MONTGOMERY ST
HUDSON FL 34667

_ | EERRES, cot LEEN A

i:n;g; ?dfsi(P.OLBmfu?bﬁf_izN%Accrfﬁle)

oo Son

Zip Code,

FL | “%Z4867

- -

8. The above narrﬁmy its this staterydht for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
I/
SIGNATURE JIMZ;A{ N collEErw fl- FEARTS 73 "ID‘I\?:E ol -

Signanre, typed of printsd name of registered 100t and tite [ acpicable.

(NCITE: Rogistarad Agam sigrature requirsd when rengtating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fea will be $350.00

$5.00 vay Be
Addad to Faes

10. Elgction Campaign Financing
Trust Fund Contribution.

(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P Res0eAT O Detete e [l Change [ Addition | &
RAME colleew FELEFE - NAME g
ethG i s
seeraooness g 4 3 5P STREEF ADORESS 3
eorvstae  |eporwe Hibt FCO3 606 chv-ST-2P 2
TE O Delee e O Orarge L At | &
HAME | 3
STREET ADORESS STREET ADORESS
aﬂ_ﬂ;slﬂpgg i e g S T, 5 PR et ek S g C!I'Y_- SI'W . — — I
TRE 1 Detete TILE h T Change (1 Additon | -
NAME KAME
STREET ADDAESS - e e B STREETAODRESS | . .- - SV
asm |- CITy-ST-7P
Tme O Delete e {] Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-ST-0° CITY-ST-2P
TnE [ etets TITLE [ Changs [ Addttion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CAY-ST-2P
TMLE [ pekete 47 TINE [JcChange  [J Additlgn
NAME NAME
STREEY ADDAESS STREET ANDRESS
CITY-57-21P Civy-ST-2iP

13. | hareby certi
indicated on this report or sup
of the corporalion or the recejfer

changed, or on an attachme)ll with an gfidress, wi

like empowered.

does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shalf hava the samae lagal effect as |f made under gath; that | am an officer or director
tmstz empaoweredfo exacuta this repont as required by Chapter 807, Florida Statutes; and that my name appsaars in Blotk 11 or Block 12 it

3/26/01 352-686-0553
= .

Oaytme Phars .«




