| FILED

POS-FOR PROFIT.CORPORATION-— —  Apr 26, 2005 8:00 am —~

i
DOCUMENT # 254078 ecretary of State
1, Entity Name 04-26-2005 90180 020 ***150.00
COLUMBIA JOBBING CO INC
Principal Place of Business Mailing Address .
1702 E 5TH AVENUE 1702 E STH AVENUE 2 00 47 9 8 4
TAMPA, FL 33605 TAMPA, FL 33605
v A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-0947223 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese-gesqnmnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent

. Name .
GONZALEZ, JOSEPH A . Mller U AL @) Goootra o

1702 E 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605 T B S — ~ - -
1702 & S e
City -j-._: a_ FL |Z|pCo§e360S..

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept. M’
N a8 g /5(03
OATE

ture, ty‘;ad or printed name of registered agent and titie it apphcable. (NOTE: Registared Agent signature raquired when reinsiating)
‘FILE NOWIIl FEE iS 8156.00 9. Election Campa‘:gn F‘inancing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS N M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %gm TITLE [J Change [ Acdition
NAME GONZALEZ, JOSEPH NAME
STREET ADDRESS | 4211 W ZELAR STREET STREET ADDRESS
CITy-ST-2P TAMPA, FL 33629 CIY-ST-27
TME TSD O velete TME m __#nqe 1 Addition
NAME LAZZARA, AUDREY J. NAME Mo CL\G%
STREET ADDRESS | 213 S. GUNLOCK AVENUE STREET ADDRESS MG
CITY-ST-21P TAMPA, FL CITY-ST- 2P
TTE VP 7 Delete me P [Bthange [ Addition
NAME GIANNELLA, MILLER L NAME
st o0Aess | 1311 S MOODY AVE, | sweereooRess |
CITY-5T-7P TAMPA, FL 33829 CITY-ST-ZP - J e H
TITLE O oetete me VP [ Change  [wddition
NAME NAME s f-e,l,_... S H.
STREET ADDRESS STREET ADDRESS 30% ( Ae S€ ~
CITY-57-2P G- ST- 2P iCrsien R 330
me - - . -~ ) Dejete L-mme. . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O Delete TIE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GRTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 16 or Blogk 11 i

changed, or on an attachment with an address, with all other iike empowered. A dlem €. (ML‘ ~ G-l\ﬂ 1.\.1-”(1. Press gl it
SIGNATURE: 7A- e 3 I>y(o 33 24 Vi
TURE OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [ Oaytima Prons ¥




