2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000090177 R

1. Entity Namej}g .

COLE' PEPPER, INC. CFILED

Principal Place of Business - Malling Address DU OCT -2 PH '2 08

3625 HEDRICK ST. 3625 HEDRICK ST. .
SECRETARY oF ‘E
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 TALLAHASSEE F EJQEQEA

2. Principal Place of Business 3. Malling Address “mlm "I "“I '"” "m "m "m m I “I" ,"U lm ’m
Suite, Apt. #, erc. ' Suite, Apt. #, etc. ' m Wl p e -

A

il

Gity & State City & State . ] 4, F\%,Number3 bo 2-74./ Apptied For
. ? v Not Applicable

P Country s Zip Coumr‘y 5. Certificate of Status Deslreffj O ?eae'gasq lﬁgx"""a'
- 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name /_,”

COLE PEPPER, TIMOTHY :

) . Street Address (P.O. Box Number is Not Acceptable) #
3625 HEDRICK ST. reg ress ( ox Number is Not Acceptable) ~
JACKSONVILLE FL 32205

City e e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s N
o AT ~ et 2oy
\\- DATE

n

CR2EX K 100"

Sigr\alnra}yped oF pnm‘d nama o{ ngsl&d agent and titie il applicable. {NOTE: Registared Agent signature required when reinstating}
=8, This corporation Is eiigible lo satisfy its Intangible FILE NOWNLFEE S $550.00 . I "

Tax fiing reguirement andélscl?t@pvso;j::.c_-_; = Aftar SEPTEMBER 13, 2000 Min. will be $750.00 10. %ﬁ;ﬂgﬂn{égénsni?& férfncmg O fgﬂ.&?ongxe ,

(Sea criteria on back) TO [ Wiake Cock PA7EBIS 15, Departmentyof Statwss|ssem om0 VT e oo S TTD PR L
1. QOFFICERS AND DIRECTORS voen WU1207 .- * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ Delete TME - . HF s+ [JChange [T Addition
HAME NAME )
STREET ADDRESS STREET ADDAESS
GITY-$T- 2P CITY-ST-2IP
TALE ' [ Delete TmLE . [JChange [ Addition
NAME VE e =000 El/%ﬂ E[ Cb AR e
STREET ADCRESS STREET ADDRESS =104 L -~ .Ti‘""LilEs
CITY-§T-2P orY-s1-2p wead /5. 00 s 7h0, 00
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP .
TITE ] Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TME [ Delete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP -
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 1 am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; ancd that my name appears in Block 11 or Block 12 if
changed, or on an attachment Waddress. wityrj r like empowered.

SIGNATURE: ___SI:fwl Y @!ﬁ UIRED ﬂllhﬁfmzm (9p4) V35 0%0%

SIGNATURE ARDTYPED O PRINTED NAME OF SIGNING OFFIGER O DIRECTOR —at Daytre Prona #




