| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2001 8:00 am

DOCUMENT #
1- Enity Name H60841 Secretary of State
NEAL COLLEY ENTERPRISES, INC. y 08-29-2001 90016 024 ***550.00
Principal Place of Business Mailing Address
102 NIGHTINGALE LANE P.O. BOX 1326
GULF BREEZE FL 32561 GULF BREEZE FL 32561
i . BN ERA A
-2. Principal Placé ol Business - - =~ -~ -~ =["a; Malling AGdress — o ”ml"m"m m III I I ” ” o
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2566748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ : Name
COLLEY, MARSHALL 0.
Street Address (P.0O, Box Number is Not Acceptabte)
1104, GULF BREEZE PARKWAY
GULF BREEZE FL 32561
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of lflorid_a,. e =

et —— T

SIGNATURE ___~ - ey — T - - =
- m— - Sign‘:a;um Wﬁ%pﬂ‘nteﬂ name, u!ggmgnggilt apg_tjﬂiif znn!.:rah!a' - HOTR. Ragiste _A§|,. T oy -‘thgn T s gy T TATE
9. This f:prporatk?n is eligible to satisfy its Intangible FILE NOW!! FEE 191$550.00 > 10. Election Campaign Financing ‘—$5 OOm:M;;r_é'é?.:f .
Tax filing requirement and elects to do so. After September 12, 2001 Fee' Wil be $750.00 Trust Fund Contribution. O Add.ed to Fess - =
(See critaria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [0 Delete TITLE [ change [ Addition
NAME COLLEY O'NEAL, MARSHALL NAME
streer anosess | 11 PINETREE DRIVE STREET ADDRESS
arv-s-ze | GULF BREEZE FL 32561 CITY-ST-2IP
e [ palete TTLE [T crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE O delete TITLE O change [ Addition
cNAME o= — e e e st S NAME T | e : S el < S
STREET ADDRESS STREET ADDRESS -
CITY-87-2P CITY-ST-2IP i
TITLE {7 Delete TITLE [ Change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TIMLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 trusjee empowered to execule this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered. ¥fo

SIGNATURE: ___SZyNAT2 127 BEQINIED G259 9327190

v EQLLLI0

4aaiu

ua

A

CR2E034 (5/01)

SIGNA‘I'LWJfD TYPED OR PRINTED myjc? SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
4 y




