__

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN COLONIAL BUILDERS INC

224889

Secretary of State

02-17-2003 90371 001 ***300.00

Principal Place of Business
ONE SOUTH GULFVIEW DR
ENGLEWQOD FL 34232

Mailing Address
ONE SQUTH GULFVIEW DR
ENGLEWOOD FL 34233

2. Principal Piace of Business

AR

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
.. 59'09 12339 Not Applicable
Zi Countr Zi Countr iti
3 untry P uniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
= r= o 6. Name and.Address of.Current Registered Agent.____ . _. ==t o 7 Name and Address.of New Registered Agent— . ______
Name

THOMPSON JR, GEORGE R
ONE SOUTH GULFVIEW DR
ENGLEWOOD FL 34233

Street Address {(P.0. Box Number ig Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the

the obiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and

litle if applicable. (NQTE: Registered Agert signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TIME PD O Delete TITE O change [ Addition
NAME THOMPSON, G JR NAME

streeTapnress | 1 SO GOLFVIEW DR STREET ADDRESS

CITY-ST-21P ENGLEWOQOD FL 34273 CITY-57-21P

THLE VD [T petete TITLE [ Change ] Addition
NAME THOMPSON, ANDREW M. NAME

streer Acoress | 1 SO GOLFVIEW DR STREET ADDRESS

CIY-ST-2IP ENGLEWQOD FL 34223 CITY-ST-71P

T ST R _____Q_gei_ete_,__ I L L N . [ Crange [ Addition | _
NAME NELSON, ANNE SCOTT THO NAME

STREET ADDRESS | 1 SO GOLFVIEW DR STREET ADDRESS

CIFY-ST-2IP ENGLEWOQD FL 34232 CITY-5T-21P

THLE AS [ pelete TITLE {Jchange [ Addition
NAME MILLER, BRADFORD E NAME

siReeT ADDRESS | 101 E. KENNEDY BLVD. STREET ADDRESS

CITY-ST-7IP TAMPA FL CIFY-ST-2IP

TITLE O petese TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-§T-Z1P

TITLE [ Delete TILE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certify that.lhe information supplied with th

indicated on this report or supplementai report is true an

is filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lepal eftect as if made under oath; that | am an officer or director

as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

X EeR e 4H~SEge

Date Daytimg Phona #

of the corporation or the receiver or trustee empowered to execute this report

changed. or on an attachment

ith an address, with all other like empowered.

SIGNATURE:

[T TPV VN

A1

CR2E034 (10/02)




