FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 1 6, 2002 8:00 am
DOCUMENT # 288348 ecretary of State
COLQUITT INC 04-16-2002 90122 027 ***150.00
Principal Place of Business Mailing Address
810 5. ORLEANS AVE. 810 5. ORLEANS AVE.

TAMPA FL 33608 . TAMPA FL 33606
S S IR ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1108420 Applied Ilzor
‘ T T

Zi Zi cunt
" \ Country . ® . . Cauntry 5. Certificata of Status Desired .

Fee Required

'~ 6, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name
WATSON’ ANSLEY JR. Street Address {P.0. Box Number is Not Acceptable)
111 E. MADISON ST.
TAMPA FL 33602
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 Fiorida,

CR2EQ34 (9/01)'

SIGNATURE
Signature, typed or printad name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Fleci N )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 Trﬁi}llzzr?dag S:tlr?guzg\r? reing 0O ?dsd'gﬂohggfe
(See criteria on back) O Make Check Payable to Department of State !

1. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE PD (¥ Celete TMLE [ Change [ Addition
NAME WATSON, CHARLES P. NaE

STREET 4DORESS | §10 S. ORLEANS AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

ity VvCD {1 Delete TITLE [ Change [ Addition
e WATSON, ANSLEY HAME

STREET ADDRESS | 935 FRANKLAND RD. STREFT ADDRESS
- CITY-ST-2IP TAMPA FL CITY-ST-ZiP

me T | ysD ' T ' “ O Delete mEe CootEE ot T © [JChangs [ Acdition
NAME WATSON, ANSLEY JR. NAME

STREET ADDRESS 111 E MAD'SON ST STREET ADDRESS

CITY-$1-2IP TAMPA FL GCITY-ST-2IP

TITLE cD 1 pelete TILE [ change [ Addition
NAME WATSON, JANE P. { e -

STREET ADDRESS | 935 FRANKLAND RD STREET AGDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2IP

THLE O Delete | e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TIMLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver or 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 on an attgchmepiayith an@ess. with all other like empowered.

SIGNATUR

/7 I J{Qj&m:_f.m,?m@@%_ Lficl‘)ez.(-glfa)Zﬂ!-Wb

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #

£ N

g



