FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # L44013 Secretary of State
1. Entity Name 02-24-2003 90167 020 ***150.00
INTERSTATE COLONIAL CORPQORATION
Principal Place of Business Mailing Address
801 - 12TH AVE. S. #400 801 - 12TH AVE. S. #400 , Tevweswva
NAPLES FL 34102 NAPLES FL 34102
- IRV
2. Principal Place of Business 3. Mailing Address
715 10th Street South 715 10th Street South ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

Naples, FL Naples, FL : 650175189 Not Applicable

Zip Country Zip Country L ) $8.75 additional

34 1072 USA 34102 USA 5. Centificate of Status Desired | Feo F!quired

6. Name'and Address of Current Registered Agent """ =" ™ B 7. Name and Address of New Reglstered Agent

Name
Kermit §. Sutton

SUWON' KERMIT $ Strest Address (P.O. Box Number is Not Acoeplable)
801 12TH AVENUE SQUTH, STE 200 , 715> 10th Street South

NAPLES FL 34102

Cit Zip Cod
Y Naples FL Ilip410092

8. The above named entjfy-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cobligations of red

SIGNATURE el ermit S. Sutton 2/10/03
Signature, typed ‘pr ppnled name cf registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWH} ‘FEE IS $150.00 . .
 Aftor May 1, 2003 Feo will be $550.00 Tt om0 g 500 ey oe
Make Check Payable to. Florida Department of State '
10. L OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Do B O pelete THLE & change  [J Addition
NAME SUTTON, KERMIT $ HAME
+ staeeT aporess | 801 12TH AVE , SO #200 STREETADDRESS | 715510th Street South
CITY-ST-2IP NAPLES FL CHTY-S7-2IP
TITLE [B] ‘ - [ Delete TITLE [ Change  [] Addition
NAME SPENCER, DAVID 8. | name
STREET ADDRESS | 3255 TAMIAMI TR. NORTH STREET ADDRESS
CiTY-57-2IP NAPLES FL CITY-§T-2IP .
TITLE D O pelete TILE | ’ O change [ Addition
NAME WILLIAMS, JOHN B. NAME
STREET ADDRESS | 3420 S.W. 9TH ST. STREET ADDRESS
orv-st-2¢ | DES MOINES 1A CITY-5T-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE O velete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TILE [ Delete TITCE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfy an address, with all other like empowered,

SIGNATURE: 2/10/03

Date Daytime Fhone #

[T VErY)

CR2E034 (10/02)



