T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

COLUMBIA AMUSEMENT, INC. 05-01-2002 91594 047 ***150.00
Principal Place of Business - Mailing Address

110 NW. 3RD AVE. 110 NW. 3RD AVE. yuuwr -~ -

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65 1103234 Not Applicable
Zip Country ap Country 5. Cerlificate of Siatus Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Régistered Agent

Name

GREEN, CHARLES L
110 N.W. 3RD AVE.

Street Adcdress (P.O. Box Number is Not Acceptable)

LAKE BUTLER FL 32054

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registersd ageni and title if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
) N o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addled 10 Foos
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE v O Delete e [ change [ Addition
NEME GREEN, CHARLES L _ NAME

streer aporess | 110 NLW. 3RD AVE. STREET ADDRESS

CITY-ST-2IP LAKE BUTLER FL 32054 ory-gt-zp

Tme P O Deiete i ClChange (7 Addition

NAME FRIGO, C. ELIZABETH NAME

streeT anoress | 274 E. MACCLENNY AVENUE STREET ADDRESS

CITY-§T-71P MACCLENNY FL 32063 CITY-ST-2IP

me 7 T o o T T Ooeee fFome -~ 7| T - T 7T 7T Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21 CITY-ST-2IP

TITLE [ celete TITLE O Change [ Addition

NAME NAME . -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TILE O ozlete TITLE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

e O Delete TITLE ' -+ [JChange [ Adgition

NAME NAME ‘

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptyith4

ith/gh addrass, with all ollser like empowered.

._:b.‘“/,.. o .@,

il Y US L Yy,

SIGNATURE: _

CR2E034 (9/01)

k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQA




