2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUN P9500005583 Apr 04, 2000 8:00 am

COLSON FRAMING, INC. ecretary of State

04-04-2000 90094 025 ***150.00

Principal Place of Business Mailing Address
£.0. BOX 2769 P.O. BOX 2769
HOMOSASSA FL 34447 HOMOSASSA FL 34447-2769
Sufte, Apt. #,etc. | Sulle Apt#ete - e e DO NOT WRITE IN THIS SPACE™ =

City & State City & State 4. FEI Numser 333563 Applied For
59‘ 1 Not Applicable

Zi t i Count iti
P Country Ze ouniry 5. Certificate of Status Desired ] $8.75 ﬁ_\ddmonal
Fea Required
§. Name and Address of Currenl Registered Agent 7. tlame and Address of New Registered Agent
Name

COLSON‘ THOY Street Address (P.O. Box Number is Not Acceptable)

1080 PALM AVE

HOMOSASSA FL 34448

City FL Zip Code

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

SIGNATURE A
Signaturs, typed or printed name of registarst agem and wld it applicable, {HOTE Registersd Agent signature requred when reinstaing) OATE
[

9. This corporation is eligible to satisfy ils Intangible v FILE NOWI!IL FEE IS §150.00_ _ [ .. c.. on Carmpaign-Einanding $5:00-May Be-

CR2E034 (9/99)

* TTTax filiRg Tequirément and elects o dosa. - After M Fee will be’ $550. g
(See cri?eri:on hack) 0 Makeﬂghectypl;:g?:ta gepar?rﬁ:ﬁt ofosotate . Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TLE T O petete - TITLE ST D B’fhange [ Addition
NAME COLSON, Jupy C NAME Colsom ,Sady €
sTReeT AooRess | 1080 PALM AVE STREET ADDRESS | [e& o Palna Ave
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIP Haummorsasia FLIYNYY
TTLE PD ] pelete TITLE [ Change  [] Additicn
NAME COLSON, TROY D HANE
staeer sooress | 1080 S. PALM AVENUE STREET ADDRESS
CiTY-ST-2IF HOMOSASSA FL 34498 CITY-S7-2IP
s SD 7 elete TITLE vy P D [@Change [ Addiion
NAME HOEFLER, GEORGE NAME Hoe Fler [rorqe
staeer anoress | 886 S ROOKS AVE sreeTaoohess | Rl S-RosKS Avl
orv-st-2¢ | INVERNESS FL -stzp | uermesS Fi- 3YYSTD
TILE v 1 Delete TILE v P ©Thange ] Addition
HAME FENDER, ROY NAME Fender Roy
streer aporess | 140 LCR 322 o e oo [ sTEETAODRESS | AL B LS R Iz
CITY-ST-2iP INGLISS FL 34449 CITY-$T-21P Ingt is FL BHUNA -
TMLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip E ] ) OITY-ST- 2P
TLE C [ Delete TITLE [ Change [ Adoition
NAME - L NAME

| STREET ADGHESS P STREET ADDRESS
CITY-5T1-2P - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 director
of the corporation of the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an agdress, with alf other like empowered.

SIGNATURE: Clutoo STD - SEtulCslso R/Zo /20 252-S63-1683
SIGN. IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DTRECTOR i Date Daytims Phone #




