2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90141 014 ***150.00

UNIFORM BUSINESS REPORT lUBR)

DOCUMENT #

1. Entity Name

. F61367

COLT DEVELOPMENT CORPORATION

30134637

Principal Place of Business
X0 N. LAURA ST.

10TH FLOOR
JACKSONRVILLE FL 32202

Mailing Address
200 N. LAURA ST.
10TH FLOOR
JACKSONVILLE FL 32202

AT ATV

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, slc, Suile, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-2192527 Not Applicable
Zip Country Zp Cauniry 5. Coertificate of Status Desiret O gg‘;?qm"’”aj
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstaored Agent

- -~ — = | Name—— ) T T T T T T e T s s e
KELLY' EDWARD L Street Address (P.O. Box Number is Not Acceptable)}
ROGERS, TOWERS, BAILEY, JONES, & GAY
1301 RIVER PLACE BLVD SUITE 1500

% JACKSONVILLE FL 32207 - City FL ] Zip Code

“[ 8. The above named entity submits this statement for the purposs of changing its registered office or registared agent. or both, in the State of Fiorida. | am familiar with, and accept
"ty the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agand and tie if apphcable. (NOTE: Registered ADon Signatuns rGuinkd whan reinstalng) DATE
FILE NOW!Y! FEE 1 $150.00 . .
: 9. Election Campaign Financing $5.00 muy Be
After May 1,2003 Fea will be $550.00 Trust Fund Contribution. Added 1o Faes

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE : POS [ petete TME Y change T Addition | &
NANE . O'STE_EN, W.LARRY NAME 13_’
swweet aoress | 3921 ARROW POINT TRAIL WEST STREEY ADDAESS &
CITY-ST-7P JACKSONVILLE FL 32277 .. CIFY-ST-21P b
e VAS [ Delets e O Change [ Addition %‘
NANE - O'STEEN, DOROTHY J NAME
STREET ADDRESS | 3021 ARROW POINT TFNLWEST STREET ADRESS
arv-st2 | JACKSONVILLE FL 32277- . omy-s1-2p

e, o - L e _DOoeee: - Qe - | - - e = e e oo [ Change [ Addition. )
NAME RAME o -
STREET ADDRESS STREET ADCRESS
CITY - ST-2P CITY-ST-21?
me [ Delete TME [Ocrange [ Addition
NAME i WY
STREET ADDRESS STAEET ADDRESS
CiTy-51-2P CITY-SI- 2P
TILE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET AIRESS
CiTY-ST- 2P CITY-SI-ZIp
TRE [ peleta NTE Ochange {7 Agdition
NAME MAME
STAEET ADDRESS | - STREET ADORESS
CiTy-51-21P CIMY-ST-2p

does nol qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
d that my signatura shall have the sams legal efect as if made under oath; that | am an officer or director

12. | hereby cerlity that the information supplied with‘ibis i
is, report as required by Chaptar 607, Fiorida Sistutes; and that my name appears in Block 10 or Block 11t

indicated on this report o supplememal rep is t

904/350~9824

Caythmg Phone #

4/21/2003




