r

Signature. typed ar printed name of registared agent and itls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
g FILE NOW!!! FEE IS $150.00 ) - )
W7 atorMey 1,208 Feowilbossi0o0 g [ S5.00 e se

Iﬂake Check Payable to Florida Department of Siate '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [J Change [ Addition
NAME TOLSON, DONNA NAME
streeT aporess (287 N HIGH STREET STREET ADDRESS
orv-st-2¢  |LAKE HELEN FL 32744 CITY-ST-2IF
TITLE VD 1 Detete TITLE [ cChange [ Addition
NAME TOLSON, ROBERT C NAME
STREET ADDRESS (287 N HIGH STREET STREET ADDAESS
CITY-ST-2P LAKE HELEN FL 32744 . CITY-S7-2IP )

11— . —— i s - [loelete.. - _§ mme S e .-« -[JChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Defetz TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS ; STREET ADDRESS S
GITY-ST-7IP CITY-ST- 2P

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000042992 ecretary of State

1. Entity Nams 04-14-2003 90771 006 ***150.00
TOLSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
287 N HIGH STREET P O BOX 346 gt T
LAKE HELEN FL 32744 LAKE HELEN FL 32444 e
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50 ‘ Applied For
59—357 2 Mot Applicable ‘
Zi t i Count it
P . Country 2 ountry 5. Certificate 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
TOLSON' ROBERT C Street Address (P.O. Box Number is Not Acceptable)
287 N HIGH STREET
LAKE HELEN FL 32744
City - FL Zip Code

8. The abave named entity submits this statement for the'purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE

12. | hereby certify that the information supplied with this 1I1ln§ does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemegtal report is true and accuratgflind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration cr the regegiver or Ifdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wnh an pddress, with a!l other like

changed, or on an attac| pojvered.

SIGNATURE: ___ 1% “mq/?é RiF2P oD OU-/1-¢2 386218295/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Baytirme Phora #

CR2E034 (10/02)



