2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H31534

1. Entity Name

COLE INDUSTRIES, iNC.

Principal Place of Business

140 LURTON STREET
PENSACOLA FL 32505
us us

Mailing Address

P.O. BOX 12652
PENSACOLA FL 32574-2652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90123 005 ***150.00

do007396

AR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2474606
Zip Country Zip Country . ; $8 75 Additional
‘ X f D . h
BpE05- | 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cutrent Reglisterad Agent 7. Name and Address of New Registered Agent
T ~Name it T~
COLEY, DANIEL F Street Address (P.O. Box Number is Not Acceptabile)
140 LURTON ST
PENSACOLA FL 32505 - $ 227
City FL Zip-Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SignatuTe, typsd 0 priried name of tefsieTet agent and Yite ¥ applicatis. {MOTE: Ragistered Agent signatue seguired when reinstating} OATE
. L e ] "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirermeant and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TLE VTSD O delete TIMLE Prs b Bd'Change [ Addition
NanEE COLEY, LINDA J NAME coer LiwpR T
sTeeT ApoEss | 3471 SYCAMORE LANE st ooress | BTl SpcAreRE LAVE
orv-st-zP | GULF BREEZE FL CITY-ST-2P fuLF BRegze FL F256/- 344/ )
TILE PD [ Delzte e v - X change [ Additior
HAME COLEY, DANIEL F NAME CoLEY  JANIEL ’24 e
sTReeT A0S | 3471 SYCAMORE LANE sTREET ADORESs | 3471 SreAno RE _
orv-si-e | GULF BREEZE FL 32561 avsize  |(CueE BRecze. FL 3257/ -3¢ /
1ITLE V= =~ ’ Sl T petete ~~ - TmE" V_ T - BefChange 3 Additior
NAME SILVER, ALAN R NAME SILVER, ALAd R Ree
steeT anoRess | 1900 E CERVANTES STACEY sepraooness | [F00 € CEAVANTES STREET
erv-s-ze | PENSCOLA FL 32501355 orv-stzp | PEMNSACeLA Ft BzSol- 35S B
TITLE O Delate TTLE O Change £} Astitior
HAME NAME
STREET ADCRESS STREET ADDRESS
£ITY-S7-2IP CITY-ST-2IP
THLE [ pelete TILE [J Change  [C] Adaitier
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TITLE (7 Change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ar director
of 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GEEL LT ] N 4 #® "!’E‘.““’“ﬁ‘f".
4@‘,"@9&i\§ﬂbaUPR; J. Coigy

2(-tl-2000 F60-433-5/00

SIGNATURE ANDTYPED GR ﬁﬁrﬁn NAME OF gENING OFFICER OR DIRECTOR

Date Daytime Phone #




