2001 UNIFORM BUSINESS REPORT ('UBIi)

DOCUMENT # S00301

1. Entity Nama

JOHN COLTON AND ASSOCIATES, INC.

Principal Place of Business

103 S. INDIAN CIRCLE
COCOA FL 32922-1103

Mailing Address

103 S. INDIAN CIRCLE
COGOA FL 32922-7103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90302 027 ***150.00

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4. FEl Number  §9-3()28950 Applied For
Not Applicable
T p =Gy | 7Zp Cauntry " P - $8.75 additional
_— - 5,-C fi [ h
. o gy~ B.-Certificate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLTON, JOHN R.
Street Address (P.O. Box Number is Not Acceptable,

103 S. INDIAN CIRCLE ‘ plable)

COCOA FL 32922

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed name ol registerad agent and fitle if applicabla.

INOTE: Ragistared Agant signature required/n(en reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible

FILE NOW!!! FEE IS $150.00 "

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 5132:1(;8n(;ag;;ir?gu:::ncmg Edsdﬂgohg:z?a
(3ee criteria on back) (| Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D O Delete TITLE [ change [ Addition
NAME COLTON, JOHN R. NAME
sTReeT ADDRESS | 103 S. INDIAN CIRCLE STREET ADGRESS
CITY-ST-2IP COCOA FL CITY-ST-ZP
TILE [ Delsts TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmery with

SIGNATURE:

n a?ss.

indicated on this report or supplemental report is true an

with all

o4l B Cotivd’ § Wy -86 07

13. | hereby certify that ihe information suppfied with this fling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I $ accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered whex?gule this report as required by Chapter 607, Florida Sigtutesy and that my name appears in Block 11 or Block 12 if
er like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTGR ©

Date

T/ ~bdb ASHO

Daytime Phona #

[EYTE PR

CR2E034 (10/00)



