e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  F94000002749 &

1. Entity Name

J. W. COLE AND SONS, INC.

Secretary of State

02-10-2003 90191 024 ***150.00

Mailing Address
6500 MT. ELLIOTT
DETROIT Mi 48211

Principal Place of Business
6500 MT. ELLIOTT
DETROIT MI 48211

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
38-1722066 Not Applicable
2P Cournury Zip auntry 5. Certificate of Status Desired O $8'75 A_ddltlonai
) Fee Required
: 6. Name and Address of Current Registered Agent ST 7. Name and Address of New Régistered Agent
Name

JR. COLE, JAMES W
2207 KINGS LAKE BLVD

Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 33962

City

FL Zin Code

the obligations of registered agent. -~ -+ 177" e
o s

[ . -

SIGNATURE e Do

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

Signature, typed or printed name of registered agent gnd title if applicatle.

{NOTE: Ragistered Agent signature requirad when rainstating) DATE

FiLE NOWI! FEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00 ’
Make Check Payable to Florida Department of State

-

9. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ¢ I Delzte TITLE [Jchange [ Addiion | S
NAME COLE, JAMES W. J HAME S
sTReeT A0oress |49 GOLFSIDE DR STREET ADDRESS 3
CITY-S7-2IP SAINT CLAIR Mi 48079 CITY-S8T-2IF Q
TMLE T petete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i T T eles | TME T [JChange L) Addiiion |
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-7IP
TILE 77 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ petete TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby cartify that the information supplied with this filing does not gualify for the exe
indicated on this report ar supplemental report is true and accurate and that signa
of the corporation or the receiver or trustee empowered to exacyte this reporyas
changed, or on an attachment with an address, with all oiher1iEd 2 mp oty

SIGNATURE:

mption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
wre shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2502 _SHZ B §A00

Date Daylime Fhane #




