int

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106275 Apr 09, 2001 8:00 am
e | ecretary of State

CARL E COLE, INC. 04-09-2001 90044 043 ***150.00
Principal Place of Business Mailing Address
482 KARLO COURT 482 KARLO COURT
DELTONA FL 32725 DELTONA FL 32725
|- Sgi_lei\p_t. #, etc. _ - - Suite, Apt. #, slc. ~ e DO NOTWRITE INTHIS SPACE _ .

City & State City & State 4, FEI Number 59‘3570136 Applied For

Not Applicable

P ouniry 2 Country 5. Certificate of Status Desired O $8'75 AddlllOnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

COLE, CARLE .
Sireet Address (P.0. Box Number is Not Acceptable)

482 KARLO COURT

DELTONA FL 32725
City FL Zip Code

W18y

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 Floriga.

SIGNATURE
Signaturg, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
___B_jis_f:_lggg__qrat__ig_njsﬁgligiﬁ)leggﬁsfy_its Inta__r;gjgle e = ‘_NE_I_.I:E_ NQWL‘LFEE -|§§1 5.—0'90-—- . j 10: Election Campaign Financing =~_.~ .- -.$5;00 May Be
Tax fifing requirement and elects to da 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontr bution. O dded o Fe:s
{Bee criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND SIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ betete TILE e C]changs [0 Addition
NAME COLE, CARLE NAME :
sTaeer ADDRESS | 482 KARLO COURT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TME [ Delets mLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T T Dok meT - e - T o mmees - [FChange e[S Additiones
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ j CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su, mental 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 recgfvef or trusiee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

) changed, or on an attachmént #ith a , with all other like empowered.

Cagc€.CoL£ /ot )y L158

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phohe #

SIGNATURE:

&

CR2ZEQ34 (10/00)

el




