~,20¢1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017906 . - ¥ ** AMENDED REPORT **
1. I'rl1i1y”fll1jf} .__,?- - . :
PR '
#0LSON ENTERFPRISES, INC. -
Mr'rinr:i])nr Plvce of Hosinaeas My’lil—iug Adtlress ‘ . i
3087 N Amphibian Point 01 JUWN 12 M 8 LB
Crystal River, FL 34428 same .
us SECRETARY OF STATE
- ) TALLAHASSEE, FLORIDA
-iv Mrincipal Pinen of Businoass 3. Mailing Address *
Suite, Apl # ale Suite, Apt. #, atc. ! ' DO NOT WRITE IN THIS SPACE
City A Stale City & Srate 4. FEI Number ' Appried For
65-0900991 Not Applicable
‘ Zip Country Zip Couniry 5. Gontiicata of Siatus Desired i O fei-zg“ﬁ;*ﬂ“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name [ -
mixPonder,«Chatles Joa o e . T L _ v
e =] sireet Auttiess (POTBGY Nurmber is Nt AScEptabile) = == T T e

The Bookkeeper & Assoc.,Inc
2667-B N Florida Ave
Hernando, FL 34442

City FL [ Zip Code

8. The ahove named entity submils this staternent tor the purpose of changing its registered oflice or registered agent, of bolth. in the State of Florida.

|

SIGNATURE
Sgoatne, ypad of printed name of egiskacad Agaat ana btla it appheable, (MO E: Registemna Agent 1iqnnh.u|-! réfjuire when taistabing) i DAIE
- i - — - - - i ﬁi‘g‘,m ?ﬁ,“ n‘imu EiR R 1 i %
9. This comperation is eligibte to salisfy its Intangible [ RaE §ﬁ *ILE'N [y %% 10 ) N
o ) b e e B Y e s L SV . Election Campaign Financiny . X
Tax fifing requitement and efects to do sa. %ﬁé“lﬁg,ﬁﬁg‘ﬁﬂﬁﬁa‘!qﬂ% éﬁiwmg;;ggmgiﬁg 5] Trust !Fund cO[:n:g,uﬁé,,', cing O :.331?0“:2258
(See crileria on back) (W] Eaarr 3; VAT ot ﬁo’f,‘meﬁ"&sww. ‘ "
- e e e e B ik an-u:\:—:’c“vﬁ 7 g A A R P Ry s A b A T A e : ) _ — i . i

1. . OFFICERS AND DIRECTORS — - . t. .. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 19
ms PSTD . 3 elete me : I D Change [ Addition
HAME Eric D Colson ANt — ' =t T =y

. - . . =N Hiod=g3——=
_jm‘m MIRESS | 30087 N Amph1b1 an Point ASlRFlE!ADBRESS ) A :] l—ll,}%-l".lq:f'.:"i_'r—*l liTJB'. “""Ull

uiTy-Se 1 Crystal River, F1, 34428 ' orv-st-ap DY b Ml LT o
e VP $<] Detete 1tE i ([ Change™; ~ [T Kddition
HARIE Troy D Colson NAME

SIRFLY ADDRLES STRAELT ADDAESS

oy s CiIY-ST.2ip
II—ITI! o vp T g’pemm nne O change [ Addition

ST greyeetW Garrison;s Jro “e B R

SMIE 1 AN SINMET AR SS

G517 ony-§1-7Ip ‘

e 1 Delete e VP I [} Change ﬁ:\dﬁitioﬂ
Nk NAME Jamie E Johnson '

SIELTADDRESS SIREFTADDRESS | 8041 N Mau Pau Path

BT 1w st | crystal River, FI, 134428

iy 1 pelege TIFHLE vPp i . [ Change ﬂ Addition
netaE HAME . John R Johnston !

SURETADNSS - . SIIETADDRESS | o4 tr 1 )

nden St

CITr-51-71P . - oNnY-s1-24IP 20 er 5 ] .

g o [ petore - LT ‘ [ "+ [OJchange {77 Addition .
AME - NAME . . .

SILET ADDRISS stheet anoaess” | .

CHY-SI- 721 CIFy-ST-21P ’ ’

13. | hereby cerlify that the information supphed with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this repor or supplementat report is rue and accurate and that my signature shall have the saine legal offect as if made under oath; that | am an officer or direclor
of the eorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12t

chanyerd, or on an altachmen} with arv address. with alt other likeé empowered. } X
SIGNATURE: ‘/(‘7»'4 L Géwx. Erie D Colson 63~ ol 357 M5 2964

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREC TOR Patre Daytiener Phone &

CR2EQ34 (11/00)



