2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?8°00 am

DOCUMENT #
it P95000033107 ecretary of State
COLD SPRINGS FINANCIAL CORPORATION 04-18-2002 90425 026 ***150.00
Principal Place of Business Mailing Address
149 BROCK ST 149 BROCK ST
T}MMESFQPD ONTARIO NOM -2M0 THAMESFORD ONTARIQ NOM -2MO
CN CN
2. Principal Place of Business 3. Mailing Address H"“m ”I llm ||“| Ilm Ilm ""“Il" I“II"IIHIN "““"“"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . . Name
DMNE' RUSSELL w Street Address (P.C. Box Number is Mot Acceptable}
24 SOUTH ORANGE AVE

ORLANDO FL 32801

City FL Zip Code

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

- ]

SIGNATURE
Sigpf.l{ur_a._\yl?t}d u;_ ?!int_ed name of ;qgisler:ed aga.m ’a!'nd mI\e if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
8. "This corporaficiis.elibié o satisty its Intangile FILE NOW!I! FEE IS $150.00 . o
Tax filing reduirement and elécts to do so. After May 1, 2002 Fee will be $550.00 10 Eiection Campaidn Fnancing ff:;gﬂu"gzgfe
{See criteria pn;back) O Make Check Payable to Department of State '
11. T S Y EIOFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE 1PD T ] Delete TILE [ Change  [J] Addition
NAME BRALEY, GARY £~ NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
ciTy-§1-2iP THAMESFORD ONTARIO NOM -2M0 : CITY-57-217
THLE CcD L 3 pelete TITLE [ cChange [ Addition
NAME LEROUX, GEORGE D NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
on-s-2 | THAMESFORD ONTARIO NOM -2MO am-s1-2¢
TITLE D [ Dalete TITLE [ Change [ Addition
NAME - COWAN, THOMAS NAME - ) . .
STREET ADCRESS | 149 BROCK ST STREET ADDRESS
Cry-&1-2¢ THAMESFORD ONTARIQ NOM -2MO cmy-S1-Z¢
TITLE D [71 Delete TITLE [ Change  [] Addition
NAME CRAM, BRIAN _ NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
cry-st-1p THAMESFORD ONTARIO NOM- 2M0 ciy-1-2IP
TNLE \TO o B Delete L [ Change [ Addition
NAME BRILLON,-MICHEL G HAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
orv-s1-22 | THAMESFORD ONTARIC NOM -2MO ary-st-2p
TIMLE S0 [T Gelete ' TIMLE [ Change [ Addition
NAME KOEBEL, JANE E _ NAME
STREET ADDRESS | 149 BROCK ST STREET ADDAESS
ciry-s1-2p THAMESFORD ONTARIQ NOM -2M0 cimy-51-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ¢r Block 12 if
changed, or on an attachment with a dress, with all other like g 4 -

SIGNATURE, == "~ . == Boa-dloa  Se-255-3240

SIGNATURE ANQI#PED OR FRINTED NAME OF SIGNWE OFFIGER OR DIRECTOR Dato Dayima Phona &

B

CR2E034 (9/01)



