2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F£]6(];:2D8°00 am

DOCUMENT # 224889 Secretary of State

1. Entity Narme

AMERICAN COLONIAL BUILDERS INC 02-18-2002 90156 027 ***150.00
Principal Place of Business Mailing Address

101 E. KENNEDY BLVD. #1000 BARNETT PLZ. 101 E. KENNEDY BLVD. #1000 BARNETT PLZ

P.O.BOX 1363 P.O.BOX 1363

st amoos— NN

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
étmtiteew OOd Fioﬂ\da' I?]Bé’S zw o Jl ),:'O(-\‘ dok 4. FEI Number 59-0912339 :S?’I;::Il:;ble

4 Country Zio

Sq %3‘3 CCI‘?A, 8. Certificate of Status Desired O $8.75 Additional
Fee Required

5223

|~~~ ———=6~Name and Addregs ¢f Current Registered Agent™ 7. Name and Address of New Registered Agent

" Gpppge K. FhimpPson, b .

Sireet Address (P.d Box Number is Not Accepta{:le)

GIBBONS,TUCKER MILLER, WHATLEY & STEIN
101 E. KENNEDY BLVD. STE. 1000

P.0. BOX 1363 Owe Souvh Gud Fyyew) Dy .
TAMPA FL 33601 Cityg FL Z§) Ceode
Na W0 FY233
B. The above named entity submits this statement for the purpose of changing its registered office or r{egistered agent, or both, int/hef‘State of Floridta,
)
(1B Bomd 5 (A.CW, WA;J)% 2 ﬁ@% A
sionATUREYSIO LYt b Aot s ‘ /a/%, St .
ﬁigyﬁra. typed f pynad nama of registered agent and title if appliceble. g—(-NQ.IE@EEi_ste_red){enl signature required when reinstating) DATE

9. This co%icn is eliéfb/le to satisfy its Intangible FILE NOW!I! FEE IS $150.00

) . X 4 9 y i 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TINLE PD O Gelste THLE [ Change ] Addition
NAME THOMPSON, G JR NAME
sireeT anoress | 1 SO GOLFVIEW DR STREET ADDRESS
CITY-§T-21P ENGLEWOOD FL 34223 CITY-ST-2IP
TME ,|VD 7 Delete TMLE [ Change [ Additicn
NAME ~ THOMPSON, ANDREW M. NAME
STREET ADDRESS | 4 SO GOLFV[EW DR STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL 34223 CITY-ST-2IP
TmE - 8= - - -- - 3 Delets TTLE N [ Change [ Addition
NavE NELSON, ANNE SCOTT THO NAME
STREETADDRESS | 1 SO GOLFVIEW DR STREET ADDRESS
ory-s-20 - | ENGLEWOOD FL 34232 CITY-57-2IP
TITLE AS [ pelete TITLE (3 Change (] Addition
NAME MILLER, BRADFORD E HAME
STREET ADDRESS | 101 E. KENNEDY BLVD. STREET ADDRESS
GITY-ST-ZIP TAMPA FL CiTY-ST-217
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the irformation
indicated on this report or supplemental report is trug and acourate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: “Qﬁ@’/@%&/ﬁfg@ isaen  HGY-CL28

C’ @IGN}EJ EYA T?Eﬂ QA PFIINTWEWING 1C Olj DIRECTOR Date Caytime Phone #

CR2E034 (W)



