FILED

' o
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 1%00 am §
DOCUMENT #  P01000032576 : ecretary of State
1. Entity Name 09-11-2003 20091 016 ***563.75
CHRISTMAS & COLE, INC.
Principal Place of Business Maiiing Address
2262 BEAR LANE 2262 BEAR LANE
YULEE FL 32097 YULEE FL 32097
2. Principal Place of Busingss %Mailing Address Hll““’ ||| |I|I’ “l” ||l|“||” |||” |l||| N”I "m m” m’l I|” ‘m
_ OB 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\J\LA\QQ Lq-\ . 59-3707225 Not Applicable
Zip Country Zip Country o ) $8.75 additional
. . f .
Bbq 3 5. Certficate of Status Desirad & Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CHRIS ' ROGER Street Address (P.O. Box Number is Not Acceptable)
2262 BEAR LANE
JYUBERLROG e e .
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agegt signa:\fﬂe?uined when reinstating) . o T S T DATE .~ ;_34"-'5“"_:‘—-‘-*"' T |
3 FILE NOWII! FEE 1S $550.00+= ~-== | ==—="% 0 - B
AierSeptamber 10,2003 F wil be $750.00 St NG $5.00 oo
Make Check Payable to Fiorida Department of State . '
10, - QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete TME O change (] adgition | &
NAME CHRISTMAS, ROGER NAME =
sTReeT aDpRess | 2256 EAST STATE ROAD 200 STREET ADDRESS 3
crv-s-ze | YULEE FL 32097 CITY-ST-7IP T w
o
TITLE SvD [ Delete MLE Clchange ] Addition | O
NAME COLE, KARA D NAME
sTheeT Anoress | 53 SESSEMS ROAD STREEY ADDRESS .
crv-st-zr | NICHOLS GA 31554 CITY-5T-2IP &
TTiE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T7-2IP
TITLE [ oelete TITLE ' [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
_TILE —— . - S E] Detete- = EIISESSSS e e RlC e Er-thange—{7) Adgition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ Detete TINLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing c¢oes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered 10 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 attachment with an address, with all other like gfnpowerad. N

SIGNATURE: ' T2 N ANRS-AMy

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -

N




