7

{2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000017906

i'; Entity Name

"COLSON

4

ENTERPRISES, INC.

Principal Place

CRYSTAL RIVER

3067 N, AMPHIBIAN PT.

of Business Mailing Address

087 N. AMPHIBIAN PT.

FL 34428 CRYSTAL RIVER FL 34428

}

ce of Business

2. Principal.Pla 3. Mailing Address
Suite, Apt. #, etc. Sui,
City & State City
\
Zip Country

”

6. Name and Address of Current Registered 4 Fo ‘Z,

[ AN

cw&é.c\c'

A ZFoRE
4150 ==

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90028 020 ***150.00

4
£

VA

‘Q NOT WRITE IN THIS SPACE

0900991 Applied For
Not Applicable
Desied ] $8-75 Additional

Fea Required
»f New Reglstered Agent

T'
PONDER, CHARLES J . \5/ g
% THE BOOKKEEPER & ASSOC., INC. : }Q -
2667-8 N. FLORIDA AVE. /V\ .‘
. HERNANDO FL 34442 ) .. |
\ FL Zip Code
8. The above named entity submits this statement for the purpose of G 1 Florida.
' . | ‘ /
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. \ ) /Mng] DATE
| 9. This corporation is eligible 10 satisfy its Intangible FIL. * IS $£150.00 . - .
| Taxfiing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 10. .'ﬂﬁ‘;";ﬂrf?gg;'r?;ufif:”cmg fdsdg?o'\gzzfe
| (Seecrteria on back) | Make Check Payable to Department of State ‘
; 1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPsT [ Delete TTLE [ Change [ Addition g
NAVE COLSON, ERIC D v g
STREET ADCAESS | 3087 N. AMPHIBIAN PT. STREET ADDRESS §
om-s-2f | CRYSTAL RIVER FL 34428 GITY-ST-2iP g
TTLE ‘DST 1 pelete TITLE Tl Ctange [ Addition g
NAME COLSON, MELISSA ANN NAWE
sTREET ADDRESS | 43027 N AMPHIBIAN PT STREET ADDRESS .
orry-ST-2ip CRYSTAL RIVER FIl. 34428 CITy-ST-2P
TTE P B velete TITLE Clchange [ Addition
HAME JOHNSTON, JOHN R NAME |
streeT A004esS | 04 W HERANDON N STREET ADDRESS
CITY-ST-2IP HEBNANDO FL 34442 CITY-ST-2IP
| Tme VP T Delete TILE [JChange [ Addition
| e COLSON, TROY D e -
*| sweeracoress | 1080 PALM AVE STAEET ADDAESS
CITY-ST-ZiP HOMD_&AMBINGS FL 34447 CITY-8T-2IP
TITLE [ Delete TITLE [T change [ Addition
" NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-$T-2ip
L TLE O celete TITLE [ change [ Addition
» NAME NAME B
 STREET ADDRESS N } STREET ADORESS: ~
¥ oiTy-5T-29 - - Y ST 29

131 hereby certify that the information supplied with this™filiRg does hat qualify for the EXEMption statad inSaction 11T T3t Flarita Stalttes: Further-certify that the information=_.
indicated on this report or supplernental réport is true and accurate and that my signature shall'have thé same legai effect as'if made under oath; that | am an officer or director

SIGNATURE:

{ of the corporation or the.receiver of trustee empowered 10 execute this report as
¢ gfchanged, or on an attachment with an address, with all other like empowersad.-
i " N =
e -
'l e \

required by-Chaptér 607, .Florida Stat

|-

utes: and that my name éppeajs in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED
P

NAME OF SIGNING QFFICER OR DIRECTOR

Q -0l _s52-7 45946

Dare . Daynme Fhone #




