. o FILED
2004 FOR R OAL REPORT \TION Apr 19, 2004 8:00 am

DOCUMENT # P00000075149 ecretary of State

1. Entty Name
CSC/COLWELL, INC. 04-19-2004 90238 032 ***150.00

Princinal Piace of Busness Maiing Address
6801 NW 17 AVE. 6301 NW 17 AVE. vIVUUVUVUUY
TAMARAC, FL 33309 TAMARAC, FL 33309 .
R S WG
LROL 1w L) kvE RO ww\ pUE
Ste. Aot ete. Sute. Aal. #. etc. 04162004  Chg-P CR2E034 (10/03)

y & Sigte & Sige 4, FEI Numoer Anoiied For
a“'— :\-MGTLDP\LE \ O iw Kﬁ"ub SDALE \Q-@Q-\DA 65-1029897 Mot Apalicab'e
25:53 o\ E_o,ungl.rk -'-3.3’50:;\ Couniry 5. Certcate of Status Desired O feae'ggq Lﬁf:;ﬁ""ﬂ'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BORELLC, LAURENCE E
B801.NW 317 AVE. — o — e " Street Address (P.Q. Box Numdoer is Not Accentad’e}

TAMARAC, FL 33309

City Zin Code
A FL |

8. The anove named entiy syamits this statement for the puroose of chang'ng s reg'stered off)
the obligat'ons of feqg'stered agent,

g-stered agent. or doth. in the State of Fiorida, | am famitiar with. and acceot

SIGNATURE pad
S giabee, tyned s peialed aare el sog sleed agenl Ak LG TAST T FIG1E: Reg Mrmmmisgml.rc D W TSt DAL
FILE NOW!I! FEE IS $150.00 8. Tiection Camosign Finencng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TQ GFFICERS AND DIRECTORS N 11
TME D O oeete PILE COchange  [JAddton
KAME BORELLO, LAURENCE E HAME
STREET ADDRESS | 6801 NW 17 AVE. STREET ADDRESS
oTY-ST-2P FT. LAUDERDALE, FL 33309 CITY-ST-2P
me D Y{)ﬁ‘em TTLE [Jchange  [T]Addton
KAME KINSEY, STEVEN KAME AE
STREET AUDRESS | 6801 NW 17 AVE. STREET ADDRESS o s
CITY-5T-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2°
TITE H evete B ome Dlconange [ Addtion
EAME KAME
STREET ADDRESS C e 4 STREET ADDRESS
eS| o . _Jomvsrae U P . |
TRE O peete iLE Clcrange  CIasgton
KAME RaME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY ST-2P
TE O oeere TILE Johange [ Addilion
NAME KAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-ZP
TLE [ oeete TILE DOtnange [ Addton i
NAME hAME
STREET ADDRESS STREET ARDRESS
QITY- ST 2 CITY-ST-2P

2. | hereoy certity that the informat’on suooiied with this fiing does not quakty tor the exemotion stated in Section 118.07(3)(1), Fior'da Statutes. | further certity that the informat'on
incticated on th's report or suoo’emental renort is true and accurate and that my s'gnature shall have the same iegal eflect as it made under oath: that | am an officer or d'rector
of the cornoral’on of the rece'ver or irustee emoowered to execute this re as requrect oy Chaoter 607. Morida Statutes; and that my name asoears in B'och 10 ar Block 111t

changed. or on an awl all othrhke ii . \.M &= E (Sap-td_‘o h?Q_\L \L,\ 2003
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tale Dy biee #hene &




