2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012760 FILED
1. Entity Name May 22, 2000 8:00 am
COLONIAL HOMES INC. Secretary of State
05-22-2000 90046 041 ***150.00
Principal Place of Business Mailing Address
2000 INTERSTATE PARK DRIVE 2000 INTERSTATE PARK DRIVE
SUITE 400 . SUITE 400
MONTGOMERY AL 36142-0001 MONTGOMERY AL 36142-0001 .
F TR IRARRRAAP R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
63 1 195480 Not Applicable
Zip Country Zip Courtry 5. Certifcate of Status Desied ~ [] 879 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and ble It applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) PV .
T2 v s e AtorMAY 12000 Feo wilbeSss00 | "% SenCaTIe e ) 5,00 oo
(See criteria on back) [ Make Check Payable to Department ol State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delets THLE O Change [ Addition
NAME LOWDER, JAMES K NAME
sTReeT ADoREss | 2000 INTERSTATE PARK DRIVE, SUITE 400 STREET ADDAESS
orv-st-ar - MONTGOMERY AL 36142-0001 CITY-S1-20P
TITLE D I Delete THLE [ Change (] Addition
NAME LOWDER, THOMAS H NAME
STReET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400 STREET ADDRESS
ciry-57-21P MONTGOMERY AL 36142-0001 GITY-ST-21P
TITLE O pelete TITLE A> [ Change [ Additicn
NAME NAME TucKer | R yan K.
STREET ADDRESS STREET ADDRESS | X 00 Eakerstate Pack b
CITY-ST-2P orv-srzp | Monkgomery , AL 3bI07
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-7IP CITY-$T-2IP
TIMLE 7 Delete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angdha-my gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execyse
changed, or on an atachmepnbith an address, with all othergiferem

SIGNATURE:

S report as rxquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

S /ol Joo F(337)270-b638

Date Daylime Fhone #

CR2E034 (9/99)



