DOCUMENT #

1. Entity Name

J47860

COLE AND ASSOCIATES, INC.

Principal Place of Business

1414 EDMISTON CT
-~~~ AUSSSNDALE FL 33823

us -

Mailing Address

PO BOX 1629
AUBURNDALE FL 33823
us

EE—— | _I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08,2002 8:00 am
Secretary of State

05-08-2002 90053 011 ***158.75

LT

. - .. 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. # etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2769684 Applied For
Not Applicable
Zi Count Zi Countr iti
P i P y 6. Certificate of Status Desired $8.75 Additional
Fee Required
= = uFNume'ﬁnd"Address-of-Currem-Hegislerediﬁgenl '''' e Tr-Nnma-and'Addraas.otNew-Reglstercd:Agenl—*——-—--—-—--——_.____, ==
Name

"BARTON, CARL K
1414 EDMISTON CT
AUBURNDALE FL 33823

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

8. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

s

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ petste TITLE [ Change [ Addition | S
NAME BARTON, CARL K NAME =
STREET AD0RESS | 1414 EDMISTON CT STREET AUIDRESS §
cirv-s7-2p | AUBURNDALE FL 33823 CITY-ST-2IP m
THLE D [ Delete TITLE [JChange [ Addition 5
NAME BARTON, CARL K NAME
STREET ADERess | 1414 EDMISTON CT STREET ADDRESS o

| Tvsie AUBURNDALE FL 33823~~~ "= - ~—- " omy-sT-zis = - oo o
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2P
TITLE ] telete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information su

indicated on this report or supplemen
celver or frustee empowered [0 exec
i s8, with all other like empowered..

of the carporation ar th
changead, or on an att

SIGNATURE:

men

ith add

pplied with this fiing does
tal report is true and accur
ute this report as re

not qualify for the exem
ate and that my signaty

S CopLv. BAkTon

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4:}’( - . é 3 irm Phon'?# -




