FILED

2003 FOR PROFIT CORPORATION 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H60841 %

1. Entity Name

"%
ecretary of State

09-10-2003 90051 019 ***550.00

NEAL COLLEY ENTERPRISES, INC.

Principal Place of Business

102 NIGHTINGALE LANE
GULF BREEZE FL 32561
us

Mailing Address

P.O. BOX 1326

GULF BREEZE FL 32561
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

IENRE DR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 566 " Applied For
592 748 Not Applicable
Zip e » Cfciunt.ry . _ le_ e . Country _ 5. Certificate of Status Desired _ _|:|_ : _$8'75 A'dditional Lo
. ’ : Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LLEY, MARSHALL 0.
co ! 0 Street Address (P.C. Box Number is Not Acceptable)
1101 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

City

FL

Zip Code

8. The abowe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agant and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

= - - -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFIGERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [T Delete TITLE 3 Change [ Addition
NAME COLLEY Q'NEAL, MARSHALL NAME

streer aporess | 11 PINETREE DRIVE STREET ADDRESS

CITY-ST-7 GULF BREEZE FL 32561 CITY-§T-2P

TITLE O Delete TITLE O cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P L e e e e [ CTYCET-TP - - - R - -

TITLE D Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE [ celata TILE [T} Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LImy-s1-2w LITY-8T-2IP

TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-21P

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the gorporation or the receivep or tyfistee empowered (¢ execute this report as reguired by Chapter 607, F\orlda atutes; and that my name appears in Black 10 ar Blogk 11 if

changed, or on an atjachmey / addressilh all other like empowered.mﬂﬂj HA 2L ?
SIGNATURE: AL INAREQUIRED B7 /S0 e
. Daytime Phene #

SIGNAMRE AND TYPED OR PRINTED NAME OP6efliiNG ORCICER OR DIRECTOR

OOV QEY

LY

CR2E034 {4/03)



