FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 12, 2002 8:00 am

DOCUMENT #  PO1000074402 Secretary of State
. entity Name sk ofe sk
COLE CONSTRUCTION AND MANAGEMENT CORPORATION \[ 08-12-2002 90008 008 7550.00
Principal Place of Busingss Mailing Address
4461 LEGENDARY DRIVE 4461 LEGENDARY DRIVE
DESTIN: FL 32541 DESTIN FL 32541 )
N S AR A A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
g(q‘ 5‘73 50 2_Ci Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - Name . - ~
HAWKlNS’ JOHN W Street Address (P.O. Box Number is Not Acceptable}
607 HWY 98 EAST
DESTIN FL 32541

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 cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide i applicable. (NOTE: Registered Agant signatura requited when reinstating} DATE
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 . R,
. 10. it
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Elrz:t'iz,?dag;i',?gui::ncmg 0 fzﬁqohg‘xfe
(See criterla on back) O Make Check Payabie to Department of State '
11. 0 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TRESITEST [ velete e CJChange L] Actdition
NAME PualEes CRmG Cole NAME
[
steer ookess [ s | (BGE O DMLY DRddE STREET ADDRESS
CITY-§T-2IP D EST\A, FL 21 Sq. | CITY-57-21P
TILE . 3 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 3 pelete TILE [ change [ Addition
NAME C ) e - NAME™ ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IP

TITLE [ petete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TTLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s true and accurate and that my signature shal! have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recgs ( trustes empoweyed to ex' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. i wlripowered.

QUIRED

YPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/02)




