FILED g

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P97000072421 ng;c%’tgg? })fsg(t’gtﬁm

1. Entity*Name™

COLE & SONS, ENTERPRISE, INC. 06-04-2001 90003 031 ***150.00
Principal Place of Busingss Mailing Address
10406 N. HARTTS DRIVE P.0. BOX 311506
TAMPA FL 33617 TAMPA FL 33680
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3465186 Applied For
Not App icable
Zi Countr Zi Countr iti
P Y P Y 5. Cerlficate of Stalus Desred ~ [J  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:> L
COLE, KATHY L
Street Address (P.Q. Box Number is Not Acceptable)
205 W MLKING BLVD #204
TAMPA FL 33603
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tignature, typed or printed name of registersd agent and title it applicable. (NOTI Reg stered Agent sinature required when reinstating) DATE
T [
U . . Y I
9. $h|sf(;0rporat|(r)n is ehglb\de tOI satlsfyclils Intangible At FILE ;410\’:‘ ! FFEE |5_ $1l.)|0.5000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1,20 11 Fee will bf.l$ 50.00 Trust Fund Contributian, O Added to Fees
{See criterin on back) I Make Check Payat ‘e to Departrpleni of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D ] Delete TILE Ol Changs [T aditon | 8
HAME COLE, ARTHUR HAME =]
streer a00ress | 10408 N. HARTTS DRIVE STREET ADDRESS 3
CiTY-51-21P TAMPA FL 33617 CITY-51-21P b
&
TITLE ] Delete TITLE [ Change [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S7-2IP
e 7 pelete THLE [ Change {1 agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-21P
—
TTLE [ pelete TITLE O Crange ] Additicn
NAME NAME
STRELT ADDRESS STREET ADDRI 55
CITY-ST-21P CITY-ST-2iP
TLE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 38
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE S5
Ciry-ST-2P CITY-S5T1-ZIP
13. ! hereby cartify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and that -y signature shall have the same legal effect as if made under oath; that | am an officer or dilsctor
of the corporalion or the receiver or trustee empowered to executé this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweren
SIGNATURE: O’ﬂb«_ C&QL S-20-200]
SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Date Daytime Fhone #




