2002 UNIFORM BUSINESS REPORT (UBR) *

1. Entity Name 02 BAY 22 Pif & 0 »
COLONIAL INVESTMENT SERVICES OF FLORIDA, INC, _
C FIRST EUST!S [ INC-) SECRETARY OF STATE
FALLAHASSEE, FLORTDA
Principal Place of Businaess Mailing Address )
201 EAST PINE STREET ONE COMMERCE STREET
SUNE 100 MONTGOMERY AL 36104
ORLANDOC FL 32601 ’
2. Principal Place of Business 3. Mailing Address ‘ imll m" ‘"ll IHH H”I “Ill ml m" Ill" "I" |’||| m“ III“ l“‘ ’
Suite, Apt. #, elc. Suite, Apl. #. etc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1511986 | Nt Applicable
e Country Zip Country 5. Cerlificalo of Status Desied ~ []  58+7D Addiionat
. Fea Required
" 6. Name and Address of Curront Reglaterod-Agent . 7. Matme and Addrass of New Hegistersd Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 )
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its_registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped Or priniad name of registared agend and tiile il applicabis. (NOTE: Regisiered Agent signanue raquired when renaating) DATE
9. This corporalion is etigible to satisfy iis Imang‘\ble FILE NOW!I! FEE IS $150.00 10. Election C )
~  Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trz:lllizndarcn;):l;?gu?:: eing O fg;gﬂo"f::z: °
{See criteria on back) ai Make Check Payable to Department of State ’ )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 — ‘
“TLE PCEO ] Delete TILE _ Dcoange  [Jacdlton |
e LOWDER, ROBERT E : N : ZSOO000SE944 23— 12
e - e
smeer a00ress | ONE COMMERCE STREET STREET ADORESS 165 /2~-01025-~0118
CITY-ST-27 MONTGOMERY AL 381 Y- SI-2P seReann (10 ks 15010 ...%: .
TME v : O pelete Tme O3 change [ Addition { G -
NAME REIMER, DAVID NAME
smeer aookess | ONE COMMERCE STREET STREET ADDAESS
CITY-81-0P MONTGOMERY AL 38104 CITY-57-2P
mE cFc0 000000 T T Ooeee || e T T T O otenge [ Addilion
NAME QAKLEY, FLAKE iV NAME
smestookess | ONE COMMERCE STREET - SIREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 38104 oy -57- 2P i
TITLE O Deter TITLE O Change [T Addition
HAME NAME
STACET ADORESS STREET ADDRESS
CITY-5T-2IP Ciry-S7-ap
e ' O oelete TIRE (O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ oelets TILE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-8T-21p
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effact as it made under eath; thal | am an cfficer or director
of the corporation or the raceiver or frustee empowered 16 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment ‘.h an address, with all giher llke empowered. 53? d 57
527 LA 232 AN ' i
SIGNATURE: AN ALAREQUIOAY O ReEimER 5/34/49’
Dats Oaytime Prona # .

swuu-runz AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR {/P_?’#X

o’ L/lfll_



