2001-UNIFORM BUSINESS REPORT (UBR) FILED

U DU

L ]
DOCUMENT # P99000042992 Apr 23, 2001 8:00 am
e ecretary of State
TOLSON ENTERPRISES, INC.
04-23-2001 90187 019 ***150.00
Principal Place of Business Mailing Address
287 N HIGH STREET P O BOX 346
LAKE HELEN FL 32744 LAKE HELEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State o et - -{ - -City & State  ~ 4. FEI Number 59.3575042 Applied For
-t Not Applicable
Zi Count Zi t iti
P uiald s Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
’ Name
TOLSON' ROBERT C Street Address (P.C. Box Number is Not Acceptabla)
I UL BOoX Num.
287 N HIGH STREET P
LAKE HELEN FL 32744
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registared agert and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i "t 0.00 . . ) .
9. Thls;:.orporallc‘:n is ellglblg tc‘> S?tlstfyéls Intangible At Fl:.nEAyN?\gom FFEE IS|||$;;5$5050 o 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. er ’ ee w . Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
. OFF!CERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Delete TITLE O Change [ Addition | &
NAME TOLSON, DONNA NAME 2
staeer aD0REsS | 287 N HIGH STREET STREET ADDRESS 3
CITY-ST-2P LAKE HELEN FL 32744 CITY-8T-2P i
(4]
THLE vD [ peleta TITLE O Change [ Addtion | &5
NAME TOLSON, ROBERT C NAME
-| =sTreer-aooress:|-287 N:HIGH STREET-—- - D L STREETADDRESS |- . . _ - R
CITY-§T-7IP LAKE HELEN FL 32744 CITY-51-2IP
fiTe 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the wgI Or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wih gn address, with all other [k efppowered.
SIGNATURE: d . 0&%4)
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




