2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 22,2002 8:00 am

BYEUE=0 |

bt P99000017906 ecretary of State  _
<
COLSON ENTERPRISES, iNC. 04-22-2002 90260 007 ***150.00
Principal Place of Business Mailing Address ;
3087 N. AMPHIBIAN PT. 3087 N. AMPHIBIAN PT. . L ™
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address ”"HIII "I ll"l [l”l |||” Ilm ||H| Im[ Hl" I"]”Il“ "“I Im lII]
S St A S0 S —eam e o s==l=—Suite, ADL #,01C. e - R ... DO NOT WRITE iN THIS SPACE
T e )
City & State City & State 4. FEI Number Applied For
65‘09“)991 Not Applicable
Zi t Zi Count iti
s Couniry i ountry 5. Certficate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
PONDER’ CHARLES J Street Address (P.O. Box Nurnber is Not Acceptable)
% THE BOOKKEEPER & ASSQC., INC. -
2667-B N. FLORIDA AVE.
HERNANDO FL 34442 City FL [ % Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. //
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
= §:4This i ie alini . H R t e e E“EMO!M !- - : - e - Ao o e e e e o o imae
9 _Trhssfﬁf:rpe:augm;el?b::?ae:uslty-émmangmle HEFEE:IS-$150.00- 10 Election Caripaign Firancing ~$5.00 May Be
ax ||n'g r.eqmre entand e eg_sﬁ 0 do 5e. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 19
TITLE PSTD. [ Delzte TITLE O change [T Addiion | 5
NAME COLSON, ERIC D NAME S
STREET ADDRESS | 3087 N. AMPHIBIAN FT. STREET ADURESS §=
CITY-ST-2IP CRYS‘;JAL RIVER FL 34428 CITY-S7-2IP _ §
TILE VP ﬂogqete TILE [Jchange  [J Addition | G
NAME JOHNSON, JAMIE E HAME
STReET ADDRESS | 8041 N. MAU PAU PATH STREET ADDRESS
erv-s1-2¢ | CRYSTAL RIVER FL 34428 cinv-st-2p
TITLE VP 1 pelete TITLE [ change [ Addition
NAME JOHNSTON, JOHN R NAME
STREET ADDRESS 204 w HERNDON ST STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Acdition
NAME D .. PSS -
2] STREET ADDRESS’ e TSI T, STREET ADDRESS
CITY-S8T-2ZIP CHY-81-2IP
TIMLE [ etete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby centify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.02(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowersd.
) /
TN Y S A / R - -
SIGNATURE: 'gu’(v\é,&. w@&)ﬂv\ e Lf !2 o S A A o%es
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




