* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # P37419 Secretary of State

1. Entity Name 02-07-2003 90098 007 ***150.00
COLSON & COLSON GENERAL CONTRACTOR, INC.

Frincipal Place of Business | Mailing Address
P.O. BOX 14111 ATTN: D. COLSON Tvyvevs
ATTN: D. COLSON P.O. BOX 14111

i U MW EE W ERWAE

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 93—0969479 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired 3 ?eae-gesq lﬁ:ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . - Name . - N - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL [ 2 Cove

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

SIGNATURE
Signature, lyped or printed nama of registerad agant and tie if applicabie. (NOTE: Registered Agent signatura reguired when rgingtating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete THLE [ Change [ Acdition
NAME COLSON, WILLIAM E. NAME

streeT aDDRess | 2250 MCGILCHRIST ST. SE STREET ADDRESS

CITY-ST-ZiP SALEM OR 97302 CITY-ST-2IP

TITLE TD [ peleta TITLE O change [ Addition
RAME TIBBOT, GREGORY NAME :

STREET ADDRESS | 2260 MCGILCHRIST ST. SE STREET ADDRESS
CiTY-ST-2IP SALEM OR 97302 CITY-ST-2IP

TRLE VP/D 3 celete { TITLE [ change  [J Addition

NAME BRENDEN, NORMAN L. NAME T ° T

STREET ADDRESS [ 2260 MCGILCHRIST ST. SE STREET ADDRESS

CIFY-ST-ZIP SALEM OR 97302 CIrY-ST-2IP

TITLE D [ pelete TIMLE T change [ Addition
NAME HASSO, MAY NANE

sTReeT ADDRESS | TNOPOLL STREET ADDRESS

CITY-S7-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP

TMTLE S 2 Deleta TALE [ Change [ Addition
NAME THORN, BRUCE NAME

STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS

CITY-ST-ZIP SALEM OR 97302 CITY-ST- 2P

TITLE [J Delete TITLE [JChange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalion suppliegl with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal reorj s true and accurate,and tt my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfistegerfpowered to executg/thls reffort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ) ith afi adqfegs, wilth all othef likgZempor Efed.

| f
SIGNATURE: __ [SAT# BE/E RED =z SB35/ 270 70790

SIGHAT R PRINTED NAME OF SIGNING OFFICER OR DIFTEOTOR . Date Daytime Phone 4

S PN

uv

CR2E034 (10/02)




