FILE NOW: FILING FEE

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 30 1997 8:00 am
Secretary of State

DOCYMENT # ©

COLSON & COLSON GENERAL CONTRACTOR, INC: =~ .. i

Principal Place of Business Mailing Addrass

LRI

1l

5] 30}

2a]

P.O. BOX 14111 ATTN: D. COLSON
ATTN: D. GOLSON P.O. 80X 14i11
SALEM OR 87309 SALEM OR 87303-5026
us us 3. Date Incorparated or Qualified | 3a. Dale of Last Report
2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 93-0969479 Not Appiicable
Suile. Apt. #, et Suite, Apl #, elc. i $6.75 Additicnal
22 ;I &, Certificate of Status Desired d Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May 8e
Eﬂ 2:3] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corparation has liability for intangible fax under s. 199.032,

Florida Statutes Yos [:] No

9. Name and Address of Current Registered Agant

10. Name and Addrass of New Reglatered Agent

C T CORPORATION SYSTEM

81| Name

% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B2} Sireet Address (P.O. Box Number is Not Acceptable)

63

84| Ciy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sechons 607 0502 and 8071508, Florida Statutes, the al
office or registered agent, or both, in the State of Flonda Such change wasg authorize

bove-hamed corporation submits this stalemend for the purpose of ¢changing its registered
d by the corporation's board of directors. | hersby accept the appointment as registered

agont. | am lanuliar with, and accept the ohiigations of, Section 8070505, Florida Statutes.

SIGNATURE
Stgratur, byped B prcted name of egesterniad agan and tle tappigable. {NOTE" Repisterad Agerl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dc T DELETE 11 TITLE L) Change ] Acdition
NAME COLSON, HUGH D. 12 NAME
staer auaiss | 2250 MCGILCHRIST ST. SE .3 STREET ADORESS
Gy -5T. 2 SALEM OR 1ALy St 2P
ML DVC L] DELETE 21 TITLE I change 7 Addition
NAHE COLSON, WILLIAM E. 22 NAME
siwier ooress | 2260 MCGILCHRIST ST. SE 23 STREET ADDRESS
cny-s1-2p | SALEM OR 2 4 QTN -§T. 2
TILE DS ] DELETE 31ITE ~ Tlchange [ Addition
K STRINGER, HANNELORE 32 NAME )
stirer apoiess | 2250 MCGILCHRIST ST. SE 33 STREET ADDRESS
LTS SALEM OR 34.CITY-§T-2P
Tl DT ] DELETE 41TMLE L change T Addition
Namte BRENDEN, NORMAN L. £ 2NAME
stiees ancress | 2250 MCGILGHRIST ST. SE 43 STREET ADORESS
Tty ST 2P SALEM OR 44 CITY-ST-2IP
e [ Joeeere — Jormme T change L Addition
NAME COLSON, WILLIAM E. 6.2 NAME
seeranpiss | 2250 MCGILCHRIST ST. SE 5.3 STREET ADDRESS
orr-stze | SALEM OR 540Y-ST-21P
L | [T oeeT 61 TI1LE [T Changs L] Addition
NAME COLSON, HUGH D. 6.2 NAME
sreesT anoress | 2250 MCGILCHRIST ST, SE 6.3 STREET ADORESS
Gy -S1- 7P SALEM OR 64 CITY-50-2P

14, 1 do hereby cerkdy that the information supplied with this filing does not quatity for the
idarrmalion indicaled on this anngal repart or supplemental annual report is frue and
I am an officer or director of the

axamption stated in Section 119.02(3)(3), Florida Statutes. | further certify that the
courgte and that my signature shall have the same legal effect as if made under cath; that

execyfie this report as required by Chapler 607, Florida Siatutes; and that my name

/-20-97 (83 31090m

Daytime Prone &
1 |

CR2E034 (9/96)



