2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COLSON FRAMING, INC.

DOCUMENT # P95000055837

Principal Place of Business

P.O. BOX 2769
HOMQSASSA FL 34447

Mailing Address

P.0. BOX 2769
HOMOSASSA FL 34447

2. Principal Place of Business
T T e e gl e e S

_2‘._ Mailing Address
e T ST T

e e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30003 042 ***150.00

|

(I

AN

DO NOT WRITE IN THIS SPACE

JM... -

City & State City & State 4. FEl Number 59'3335631 Applied For
Not Applicabrle
2Zi . G Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLSON’ TROY Street Address (P.O. Box Number is Niot Acceptable)
1080 PALM AVE
HOMOSASSA FL 34448
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ST e . I
_| 9. Tnis corporation is eligible to satisfy its Inténglble . FILE NOW!!! FEE IS $150.00 |_10._Election Campaiga Financing $5.00-May Be—|—
ax fling Teéquirement and elecrs 10 to 8- ar ee w| 1] . N
= Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
T STD O Delete e vP M crange [ Addition | S

S

e COLSON, JUDY C e George Hoel ler 2
STREET ADDRESS | 1080 PALM AVE s aoress |9 RE “S. Rvooks Ave §
ore-S-2¢ | HOMOSASSA FL 34448 OM-STP - [ Tmwverness  Fir o, 34463 i
TITLE PD O Delete TITLE [ Changs [ Addtion %
NAME COLSON, TROY D NAME
STREET ADDRESS | 1080 S. PALM AVENUE STREET ADDRESS
GITy-§T-2IP HOMOSASSA FL 34498 CITY-ST-2IP
TE VD B Celete me [ change [ Addition
NatE HOEFLER, GEQRGE HAME
STREET ADDRESS | 886 S ROOKS AVE STREET ADDRESS
CITY-ST-2IP |NVERNESS FL CITY-87-2IP ) l
TITLE v O oelete TLE [ Change [ Addition
NAME FENDER, ROY HAME
STREET ADDRESS | 140 LCR 322 STREET ADDRESS
CITY-ST-2P INGLISS FL 34449 CITY-ST-2P
me "7 T 7 T e T Clpekete T e N e T Change [ Addition” [
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TINLE O Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)i), Florida Statutes. | further certify that the information

indicated. on this repon 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 or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: _'ﬁmmwgﬁga— Troy Colson Prer.  3-1-01  352-563- 1093

- SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




