2001 UNIFORM BUSINESS REPOR

{(UBR)

DOCUMENT # P97000033520

1. Entity Mame

COL-TRE', INC.

Principal Ptace of Businass

3355 PURSEHTANE

Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90034 006 ***158.75

3355-PURGELANE
RENSAGORA-F92526 PENSAGOLA-FL-32826
5450 mc,mm y 29 A 3Y50 Hoiy 2 N
Suite, Apt #retf. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
ity & State ity & State — 4. FE| Number 59_3452479 Appliad For
&mb/'tﬂ'lfff + FL" (2] 7%’"7 e r Not Applicable
Zip Country Zip niry - " : w $8.75 additional
N — . f
32 T3 é{S A 52)}55 [’,(SA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRICE, Tl A
W%Eﬁiﬁ."sm 34_’50 /,/, p hwm 2 ,\f Street Address (P.O. Box Number is Nat Acceptable)
PENSAGOLA-FL92528 Cwvi/Csimtent' FL
BZ23533
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its reg fllered office or registered agernt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable (NOTE: Reciillered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 ‘ N
10. El C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eotion Campaign Financing $5'00 May Be

N Trust Fund Contribution, Added to Fees
{See eriterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete LE (0 Change [ Actition | &
NAME GRICE, THERESA NAME =
STREET ADORESS | 3855-PHRSEH-HANE 3450 /-/:.UL 29 N STREET ADGRESS =
o
one-s2p | PENGAGOLA-FL32628 Covrforument, FFL.32553  onvsi @
(8]
TITLE T Delete TITLE [} Change [ Addition Et)
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-8T-71P CITY-ST-2IP
TmLE [ Delete TITLE [T Change [ Addition
HAME PMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP iCITY-ST-Z\P
TITLE T Delete TITLE [JChange [ Addition
HAME NAME
STREEV ADDRESS STZET ADDRESS
CITY-ST-21P SIT¥-ST-2P
THLE [ Delete TIILE [[] Change  [] Addition
NAME UAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP ATY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for 1l xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that myflEnature 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 (0 execute this report 2jillquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all pther like empowerad.
SIGNATUR

23200/ (Xoa' V58 T-RDa

Aayt e Phone #




