2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J47860

COLE AND ASSOCIATES, INC.

)

THE

Principal Place of Business Maiting Address

1414 EDMISTON CT PO BOX 1699
AUBURNDALE FL 33823 AUBURNDALE FL
Us us

33822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91387 041 ***150.00

AY  SP090S0

A

f

-

B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2769584 Applied For
. ' Not Apalicabile
7 C "[ - .._...——-—-.,_Zv - = —_--—.::-aa_cd-f e e aa el meee " e o e a—m L - N .
P ouniry P LTy 5. Certificate of Status Dasired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

BARTON, CARL K
1414 EDMISTON CT
AUBURNDALE FL 33823

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

City

Zip Code

FL

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State

the obligations of registered agent.

SIGNATURE

of Florida. | am famitiar with, and accept

Signatura, typed of printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

~ FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelste TITLE CJChange [ Addition | &
NANE BARTON, CARL K NAVE g

staeeT aooress | 1414 EDMISTON CT STREET ADDRESS g
orv-st-ze | AUBURNDALE FL 33823 CITY-ST-2P 18

TLE D 3 pelete TILE Oohange O Additan | &

NAME BARTON, CARL K NAME ©

sweet aooress | 1414’ EDMISTON CT STREET ADDRESS

orv-st-zp |-AUBURNDALE-FL 33823 - - e et e COITYSSTR: fofm T e e s e —_— o |
TITLE : 1 Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

£y-S1-21P CITY-ST-2PP

TITLE [ petete TITLE Dl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2IP

TITLE O pelete TITLE [ change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-2P

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-2P CITY-5T-2

12. | hereby certify that the information s
indicated on this report or supplemoritef report
of the corporaticon or the receiver
changed, or on an altachment wj

SIGNATURE:

er like e

TRY ] i
li N U U s

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i @ gfcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

xecute this report as requirgd by Chapter 607, Florida Slatu;?nd that

GARL K. BARTEN

owered.

my name appears in Block 10 or Block 11 if

23 8B W)-95Y

v Date ©
N

Daylime Phona #




