UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT #  P00000045207 ecretary of State
1. Entity Name 04-18-2003 90111 040 ***150.00
COLTOM, INC.

Principal Place of Business Mailing Adciress
5443 SPRING HILL DRIVE 5443 SPRING HILL DRIVE
SPRING HILL FL 24606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address H""“l ”‘ Il”l Il’u ||“| |Im |Im||’|1 ||||||m| H“I “m |I|l ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 35 434 40 Applied For
59- Not Applicable
i i t i
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltIOI"Ial
e _ . L o Fee Required
6. Name and Address of 0urrent Heglstered Agent 7. Name and Address of New Registered Agent
Name
FERRIS, COLLEEN A Street Address (P.O. Box Number is Not Acceptable)
15322 LITTLE ROAD
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title it applicable. {NCTE: Registered Agen signatura required when reinsiating) DATE
. FILE NOWI1!! FEE IS $150.00 . . ) .
] . 9. Flection C Fi

" At Hay 12000 Feowilba 55000 Cecn Coppan P ) $5.00 ey oo

Make Check Payable to Florida Department of State ’ :

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, P 7 Delete TME [1 change [ Addition _S_

NAME FERRIS, COLLEEN NAME e

streer aponess | 5443 SPRING HILL DRIVE STREET ADDRESS 3

onvigr-2e | SPRING HILL FL 34606 CITY-§T-21P g
of

TITLE O pelete TILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

= QT 5T- 2 e e , . CINY-ST-2IP. | __ . s B

TIME O oelete THLE ) T [IChangs L Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2IP

TITLE [ pelete TITLE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CHTY-ST-2IP

TILE [ pelete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplementa! report is true an

NATURE AND TYPED OR PRI

| other like empawered.,

4/10/03

12. | hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepm with an, address, with

1-352-686-0553

ED NAME OF SIGNTNG OFFICER OR DIRECTOR

Data

Daytime Phone #




