2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017906

1. Entity Name

COLSON ENTERPRISES, INC.

Secretary of State

03-06-2000 90029 016 ***150.00

Principa) Place of Business

=7 N, AMPHIBIAN PT.
TAL RIVER FL 34428

Mailing Address

3067 N. AMPHIBIAN PT.
CRYSTAL RIVER FL 24426-7833

£0032035

2. Principal Place of Business 3. Mailing Address

G

0

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

City & State —City & Stale N 4 geu mber — Applied For
“~2T00AA) Not Applicable
N Z b il ¥ L
Zip Country P Counlry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONDER, CHARLES J
% THE BOOKKEEPER & ASSOC., INC.

Street Address (P.O. Box Number is Not Acceptable)

2667-B N. FLORIDA AVE.
HERNANDO FL 34442 5 FL [Zro
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and titta if appl:cab_la///ﬂ'l‘r?' Hnnmmw" raingtating) DATE
10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 16 do 80,
(See criteria on back)

T
9. This corporation is eligibie to satisfy its Intangible<|/' /F[ﬁNOWII! FEE IS 5150.00

"+ = -AREEMAY 1, 2000 Fee wilt bé $550.00 <
Make Check Payable to Department of State Y,

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D P 1 pelete TITLE [ change [ Addition
NAME COLSON, ERIC D NAME

STREET ADDRESS | 3087 N. AMPHIBIAN PT. STREET ADDRESS

CImy-St-21 CRYSTAL RIVER FL 34428 Cry-st-2P

TITLE 3 Dalste TITLE PS5 T [ Change & Additicn
NAME - MaME Mielisseé wng (Ao

STREET ADDRESS | . STRECT ADORESS [amvay wb- . By ) 40t Q1) o

CITY-5T-21P R cmv-st-ie | A A bt (Lo Ho =4 6%

TITLE 7 Delete WiLE VP' - - [ Change  JR Addhtio
NAME NAME TToMn K)?_\O*\\\B\.@L' . e/ dot
STREET ADDRESS STREETADDRESS | TN o \-)&f‘ RS [ Shs ke 4

orTY-ST- 2P CTY-§7-2P - Sy 2

TIMLE [ oele TILE YP . o [ Change B Addition
NAME _ - NAME ,—-Tm,é 2‘ CO, n

STREET ADDRESS STREET ADORESS | femy { ‘?

i 80 I N s P13

TITLE 1 Delete TITLE ) LA [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE N ‘v s Clpakee v - TLE [J change [ Adaition
we | R NAME

STREET aDDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered lo execute this repart as reGuired by Chapter 607, 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 empowered.

SIGNATURE:£~< b. C ol son e L Q—an\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!Prcf.

359 195~ 24 b

Date Dayumea Phone #

Mar 06, 2000 8:00 am

CR2E034 (3/99)



