- | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

. T
DOCUMENT 90289 ecretary of State
1. Entity Name 04-10-2002 90669 048 ***150.00
COLE PROPERTIES, INC.
Principal Place of Business Mailing Address
285 N. RAILROAD STREET ' ' 205 N. RALROAD STREET” - )
MONTICELLO FL 32344 MONTICELLO FL 32344 :
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State Clty & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicaia
=R — Country, - .. |- 2P se o -m| County " | s CentiiGate of Stafus Desired [ $0-79 Additionat
Fae Raquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
i __.G,Q_I:EI-R'C,K S S e e s iz — |- Sureet'Address-(P.O-Box Number is Nou Acceptable) N -
285 N. RAILROAD ST.
MONTICELLO FL 32344 i
City FL I Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE = —
Signature, Eypad o printed nadnd of regitiesad sgent and lile if appkicabia, {NOTE: Repiaiared Agent signatura raquired when Jeinstating) DATE
L.
3 L/
9, This corporation is eligible to satisfy its tntangible FiLE NOW!!! FEE IS $150.00 10. Election C {an Financi
Tax filing requirement and elscis to do so. / After May 1, 2002 Fee will be $550.00 ) Trz(;tl:ndag:;:?t:‘uﬁzl:mmg O fgd.egqo“;gsee
(Ses criteria on back),_‘; Make Check Payable to Department of State
1" i OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
L PTS 1 etete | me Ochange  Oaddiion | S
MAME COLE, RICK E. NAME &
STREET ADGRESS [RT 2 BOX 1088 STREET ADDRESS 3
orv-s-oF |MONTICELLO FL 32344 ) GITY-ST-2P u
) [0
THLE D 0 Delete TME Clchange [ Addition | &
NAME REICHMAN, MICHAEL A. WAME
STREET ADORESS | AT 4. BOX 4268 STREET ADCRESS
o528~ |MONTICELLO FL_ o oo o o e OTST2P ] . .
TITLE [ Delete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-s1-21p CITY-ST- 2P 7
TITLE [ Delete TINLE O Change [ Addition
FHAME - - —}es — - - e - — i [ |~ HAME = i [ R e s L e e i | SR
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITy-$1-2P
TE J Oelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P GITY-st-2IP
MLE  Oosete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-07 CIFY-ST-2P
13, 1 hereby certify tnal the information supplied with this filing doas not qualify for the exemption stated in $ection 119.07{3)(i), Florida Statutes. | further cerlity that 1he information
indicaled on this report or supplel report is true and accurate and thal my sighature shall have the same legal effect as if made under oath, that | am an ollicer or direglor
- -of the corporation or the rece 1 Trudtee empowerad (o éxecute 1his repon as required by Chapter 607, Flarida Stawtes; and thal my name appears in Biock 11 or Block 12 if
* _ changed, or an an attachmegtwitn ith all i ower / 55 7
DI h Y SNAY ) 1N v 22802 7
SIGNATURE: A 2 A TR et st s TN D 2. o/ € . éﬁ‘l-/-.t,l
SIFHATURE AND TYPED OR PRINTED NAME DF SIGNDNG OFFICER OR DIRECTOR Dnte Daytsma Phone &



