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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P37419
1. Entity Name

COLSON & COLSON GENERAL CONTRACTOR, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90105 021 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 14111 ATTN: D. COLSON
ATTN: D. COLSON P.0. BOX 14111
SALEM OR 97308 SALEM OR 87309
us us

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
93'0969479 Not Applicable
2 Country Zle Country 5. Certificate of Status Desired O ?g'ggq lﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C-T CORPORATION SYSTEM ™ - Street Address (P.O. Box Nurﬁber is Mot Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL | ZeCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsad or printed name ol registered agent and titls it applicable

(NQTE: Ragistered Agent signalure required when reinstating)

DATE

9. Tdis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) A Make Check Payable to Department of State
l_{‘1—1.- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP . . * A Delete TITLE Dire cfor Clchange  PRacdition
e 'COLSON, HUGH D. A N may . Hassos
STREET ADDRESS | 2950 MCGILSCHRIST STREET SE STREETADDRESS | | NJ@& PO oti
ov-s-2P | SALEM OR 97302 ov-stze | New pofd Bea (A, (A Qlelet
TITLE DP [ beagete TITLE [ Change  [] Addition
NAME COLSON, WILLIAM E. NamE
STREETADCRESS | 2950 MCGILCHRIST ST. SE STREET ADDRESS
omv-sT2P | SALEM OR 97302 CITY-5T-2IP
me SD (] Delete me Theasiver~ | Directo— PAghange [ Addition
i TIBBOT, GREGORY e Gregory Tibbet
« STREET ADORESS:- 19950 -MCGILCHRIST ST-8E——— —— — “STREEFADDRESS |- ———=—=" —~ =TT ST o e
orv-sTZP | SALEM OR 97302 CITY-ST-21P
TTLE 3 O Detete TTLE VitePrecident | Divector hange [ Addition
NAME BRENDEN, NORMAN L. RANE aforman L. Brenden pes
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
crv-sT-2P | SALEM OR 97302 CITY-ST-2IP
e O Delete TTLE Secretal [ Change g.acldnion
NAWE NAME Brule 'D3 Thorn b s :
STREET ADDRESS STREETADDRESS | 22850 e &t lChT stk & <«
CITY-$T-21 erv-s-20 | Salem | OR 473070 —
e O elete ML i (e O'{'Ur‘ I Change _PeAgton |
HAME NAME Sami T. AK,del #2207
STREET ADDRESS staeer sonress 3 (0 C et ghe Ave.
CIFY-ST-2IP CITY-ST-7IP EWV]V\lLL- CA gk

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supgieRg
of the corporation or the recelvg
changed, or on an attachme

SIGNATURE:

Ngddress, with all other like empowarad.

&i’i&-«lfbﬁﬂﬁ

RED Brue D.Thorn

eport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
be empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appe

s in Block 11 or Block 12 it

63 370 707
X 7269

l[%/OL

stGNhuhmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

IR



