FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # G41096 Secreta
1. Entity Name 02-26-2003 90158 011 ***150.00
DEAN R. COLVER, INC,
Principal Place of Business Mailing Address
4081 OLD MILL GCOVE TR W 4081 OLD MILL COVE TR W
JACKSONVILLE FL 32277 ) JACKSONVILLE FL 32277
’ . IO TR
2. Principal Place of Busingss 3. Mailing Address
Sutte, Apt. #, eto. Stite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2301 175 Not Applicable
Zp Country Zp ’ Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . : -———— ~=i=Name. .. .. . _ . - —_—— - i e e
COLVER. DEAN R Street Address {P.O. Box Nurnber is Not Acceptable)
4081 OLD MILL COVE TRAIL W
JACKSONVILLE FL 32277
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligationis of registered agent.

' . : i

SIGNATURE . ’

e & 'ﬁgnarure. typed or printed name ol';v'tegmmred agent and title il applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

* _<Figk NOW!! FEE IS $150.00 : o

ity L - 9. Election Cam F n

;Aitertiay 1,203 Fee will be $550.00 Trost Pore Cometon 0 01 5000 wey Be
Make ChiebKiPayable to Florida Department of State '
10, WL e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
wme o | PTD ' 7 Delete ThLE O change [ Adaition
wMe | COLVER, DEANR. . NAME
street AboRess | 4081 OLD MILL COVE TR W STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL ~ CITY-ST-21P
TITLE SD [] petete TITLE [ Change  [J Addition
A COLVER, VIVIENNE K. A
STREET ADDRESS | 4081 OLD MILL COVE TR W. STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL CITY-S7-2IP -

~TITLE B Coee e ElDetete- ~ --fTME  wis | e e o o e o 2o o [iChange — [(5-Addition’

NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ celets TME O change  [7J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE {1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-21P
TILE (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repord s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee & ered to expegie this report 1as; required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1oy (i) 74329

!aytime Phone #

SIGNATURE:
|

SIGNATURE ANISTYPED OR PRINTED NAME OF NING CFFICER OR DIRECTOR

2 rmamn

CR2ED34 (10/02)




