2001 ‘UNIFORM BUSINESS REPORT (UBR) May 2; I%O%]l) 8:00 am

DOCUMENT # F00323 / Secretary of State
1. Enlity Name
o ok %
COLSON GROVES, 'ING. ’V 05-22-2001 90638 047 150.00
Principat Place ¢f Business Mailing Address
108 E. Colson Rd. 108 E. Colson Rd.
Plant City,FL 335677 Plant City, FL 33567 CﬂﬂSSSM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-2058470 Net Applicable
Zip Country zip Country 8. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Dame, Mary J
108 Colson Rd. , E. Sireet Address (P.O. Box Number is Nol Acceplable)

Plant City, FL 33567

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered affice or registered agent, or both, in the State of Fiorida.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registerect agent and titie it applicatle. (NQOTE: Registered Agsni signature required when reinstating) DATE
9, Ihisfiorporatign is e!igibl: t? satisly dns intangible FILE NOWII! FEE .IS_ Is;:o;ls(:, o0 10. Election Campaign-Finarging $5.00 vay B
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. ; Trusl Fund Centribution. | Added to Fees
(See criteria on back) O - Make Check Payable to Department of State . |
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE D Change [ Addition
NAME Simmons, Mary J. NAME
steeTAporess | 108 Colson Rd. E STREET ADDRESS
CITY-ST-21P Plant City, FL 33567 CITY-S1-2IP
TITLE DV 1 Delete TITLE [ Change [ Addition
HAME Nwen hery 1 NAME
sieersoonss | 202 Colson’Rd., E STREET ADDRESS
CITY-ST-7IP Plant City, FL CITY-S1-21P
TILE DS [ pelete TITLE [J Change  [] Addition
NAME Peace, Marsha NAME
STREET ADDRESS T DRESS
204 Colson Rd., E. STREETAD
GITY-§T-2IP Plant Citv. FL . CITY-ST-2IP _ J
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ veete TILE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE ' [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an pttachment with an ggdress, faith 53” other like empowered.,

SIGNATURE: _@/Lr/\ . Mary .J. Simmons 4/22/01 813/7372

smunu?‘uﬁl’vpeo OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime




