2002 UNIFORM B

USINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

TOLSON ENTERPRISES, INC.

P99000042992

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90023 010 ***150.00

Principal Place of Business

287 N HIGH STREET
LAKE HELEN FL 32744

Mailing Address

P O BOX 346
LAKE HELEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, setc. DC NOT WRITE IN THIS SPACE

TS

City & State City & State 4, FEI Number 4 Applied For
59-3575042 Not Applicable
Zi Count Zi iti
P R Mtk P Country 5. Certificate of Status Desired O $8.75 Additional
— - e e - - . . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLSON' ROBERT C Street Address (P.C. Box Number is Not Acceptable)
287 N HIGH STREET
LAKE HELEN FL 32744
City FL Zip Code

-
8. Th:e above named entity submits this state
-

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registe!

rad agent and fitle if applicabla. (NOTE: Registersd Agent signature reguired when reinslating} DATE

.{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

O

N B

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TILE [ change [ Addition
NAME TOLSON, DONNA NAME
saeer aocress | 287 N HIGH STREET STREET ADDRESS
CITY-5T- 7P LAKE HELEN FL 32744 CITY-$T-2IP
TITLE VD O Delste AILE O change [ Addition
NAME TOLSON, ROBERT C NAME
sTReeT ADORESS | 287 N HIGH STREET STREET ADDRESS
CITY-ST-2P LAKE HELEN FL 32744 CITY-ST-ZP
e T T e s e T U e TES - [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET AGDRESS
CITY-ST-IP CITY-§7-2I
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZP CITY-ST-7IP h
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

Indicated on this report or supplemssta
of the corporation or the recejvef or trus!

SIGNATURE:-

13. | hereby certify that the information supplied with this filing

changed, or on an attachr?ent W|th an ag

s ght qualify for the exemption stated in Sectien 119 87(3)i), Florida Statutes. | further certify that the information
cupf te and that my signature shall have the same legal effect as If made under oath; that } am an officer ar director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

kit Do nOcr 36L225

=ZUIRED
Date Davlimsfl;hﬂe #/ /

IGNING OFFICER OR DIRECTOR

repert is true and #
eE 8 owe td tgf ¢

|

Y fanirRon

CR2E034 (9/01)



