||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P01000032576 Msay IZ’ 20021‘ giog -
1- Entiy Nor ecretary of State
-
CHRISTMAS & COLE, INC. 05-17-2002 90007 036 ***150.00
Principal Place of Business Mailing Address
- 2256 ‘EAST STATE ROAD 200 2256 EAST STATE ROAD 200 _
YULEE FL 32097 YULEE Fi 32097 . B
] . N i-’ N . - N
23LD Yoo lGnQ RGOSR TC A
2. Principal Place of Business 3. Mailing Address :
2300 dooe CahQ . | |
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
C\ty State City § State - 4. FEI Number Applied For
"—‘r\ 2rEny Inge M @ﬁ ST 2707 -225 [ TotAvpicae
. ntry ip ‘i\ ntry " - $8.75 additional
5. Certificate of Status Desired O . :
?\% % .}&C.LH\M ga\oq‘\ IJ\' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] R [ e e Name, \ ’3 5»_;2 0 ——
O \-VI
CHRIS . s’ RO Stre ddress (P B Numbbr i |s Not pcceptable
2256 EAST STATE ROAD 200 ey a-j l\é_
YULEE F. 32097
City \ Lo
Nulee FL [ 35594
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature lequira.q when reinstating} DATE
9. This corporation is eiigible to safisfy its Intangible FILE NOW!l! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so.\ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added 1o Feys'es
(See criteria on back} Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD- 07 Delete TTLE O change [ Additior | &
NAME CHRISTMAS; ROGER NAME 2
sTReeT a0oRess | 2256 EAST STATE ROAD 200 STREET ADDRESS é
CITY-ST-2IP YULEE FL 32097 CITY-ST-ZiP P
; o
TILE SVD . O Delete TITLE . JChange [ Addition | G
NAME COLE, KARA D ' NAME
STREET ADDRESS | 53 SESSEMS ROAD STREET ADORESS
CiTY-ST-71P NICHOLS GA 31554 . CITY-5T:21P
TITLE . O delzze TITLE ‘ O change O Addition
| MAME: e e e - ESES = "N@E;eie_:—:. Y e e PR e e S PR
"STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O Delete TITLE (D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ cChange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and 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 ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~ oy
Daytime Phone # u I




