2001 UNIFORM BUSINESS REPORT (UBR) FILED

* - . .
DOCUMENT # P95000033107 Feb 13,2001 8:00 am
1. Enity Nome Secretary of State
COLD SPRINGS FINANCIAL CORPORATION 00-13-2001 90015 046 ***158 75
Principal Place of Business . Mailing Address
149 BROCK ST 149 BROCK ST
THAMESFORD ONTARIO NOM -2MO THAMESFORD ONTARIO NOM -2MO g194UWv
CN .
M s IR MO
Suite, Ant. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE S
Zip L Couniry 1 zu?q - Countrzfm—“ _ . | .5 Certficate of Status Desired B ?g-'ﬂrgqlﬁ?:ti’!ional i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

DIVINE, RUSSELL W
24 SOUTH ORANGE AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinied name of registered agent and mle(‘;l.apphcable, {NOTE: Registerad Agent signgtura raquired when reinstating) DATE
9. This corparation is eligibie to satisfy its intangible FILE NOWI! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 El:;nc;:r%aéngi:rgi;gmg:ncmg O f%g?oh;gife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TLE [ changs [ Addition
NAKE BRALEY, GARY E NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
ciry-5T-2p THAMESFORD ONTARIO NOM -2M0Q Ciry-sT-2P
TILE CcD O3 Delete TIeE [ Change [ Addition
NAME LEROUX, GEORGE D NAME
STREET ADDRESS | 149 BROCK ST STREET ADORESS
|Lerestar | THAMESFORD ONTARIO. NOM -2MO _ Qomstze | . o .
TITLE D 8 Delete TITLE [ Change [ Addition
NAME COWAN, THOMAS NAME
STREET ADDRESS | 149 BROCK ST STREET ADORESS
omv-ST-zP | THAMESFORD ONTARIO NOM -2MO CiTY-ST-2IP
TME D £ Delete TITLE ‘Cichange [ Addition
RAME CRAM, BRIAN NAME
STREET ADDRESS | 149 BROCK ST STREET ADCRESS
om-ST-2P | THAMESFORD ONTARIO NOM- 2M0 ciry-s7-2iP
TILE VTO . O Delete TME [Octange [ Addition
NAME BRILLON, MICHEL G NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
ciry-51-2p THAMESFORD ONTARIO NOM -2MO ciry-s1-2IP _
TILE S0 . 2 Detete TITLE [ Change [ Addition
NAME KOEBEL, JANE £ NAME
STREET ADDRESS | 148 BROCK ST STREET ADDRESS
onv-sr-2¢ | THAMESFORD ONTARIO NOM -2MO o728

13. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
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 or the receiver or trustee empowered to execute this report 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 ss, with all other iike empg g

-

[ ot/oe {oy . -

Dater Daytirne Phona #

SIGNATURE:

*"SIGNATURE AND TYPED O] ED NAME OF SIGNING OFFIC

06I3TER

CR2E034 (10/00)

\
1



