FILED

2002 UNIFORM BUSINESS REPORT (UBR) -00 f
SOCUMENT POB000106275 Apr 18,2002 8:00 am
1. Entity Name ecretal ’f Of State 3

-
CARL E COLE, INC. 04-18-2002 90456 034 ***150.00
Principal Place of Business ) Mailing Address

482 KARLO COURT 482 KARLO COURT
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address Hlmm "I mn "m "m"m "m "l” "”l lml "I'”"I””“m

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Apnlied For

59-3570136 Nt Applicable
Zi Count Zi . it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o= §=Name and 'Address of Current Registered Agent ~—-—-=——2= RS emse==7 = Name ‘and Address of-New Registered-Agent-—-——=so=—w== oz
Name

COLE' CARL E Street Address (P.Q. Box Number is Not Acceptable)

482 KARLO COURT

DELTONA FL 32725

City . FL Zip Code
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 Fiorida.
SIGNATURE
Signaturs, typad ar printed name of registered agent and lite if applicable. {MOTE: Regisisrad Agent signature required when reinstating) DATE
8. This carporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed io Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [ change [ Addition §
NAME COLE, CARL E NAME &
STREET ADDRESS | 482 KAR?) COURT STREET ADDRESS §
CITY-ST-2IP DELTONA FL 32725 CIy-S7-2IP o
TILE [ Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
e e =t e e oo coo e 0 o [OChange ]. Additign [ _ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP ]

TITLE 7 Delete TITLE (D Change [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-2IP

TIMLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S81-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information gugplied with this lling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplepr€ni roport is true and rate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor

of the corperation or the receivgfor tr 5 g4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen #npowered.

A R
SIGNATURE: sl iR Otf//o/ o2 356 Ysk-0308
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dala Daytima Phorg #



