2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN, 454676 Mar 02, 2000 8:00 am
COLONIAL PRODUCTS, INC. Secretary of State
03-02-2000 90095 035 ***150.00
Principai Place of Business Mailing Address
7655 ENTERPRISE DR. 7655 ENTRPRISE DR. #6
SUITE 6 SUITE & — e o v -
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3339 .
us us
F T ST IEOL MM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1545831 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desred~ [] 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R e . . Name - _
HOLSAPPLE, CONNIE L Street Address (P.C. Box Numbaer is Not Acceptable)
7655 ENTERPRISE DRIVE
SUNE 6
RIVIERA BEACH FL 33404 oy FL (7 Con

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signalture, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature required when renstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election R ‘
o ) . Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS ANC DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE FD [ Delete TIMLE [Jchenge [ Addition
NAME HOLSAPPLE, JEAN L NAME
streeT aDoRESS | 170 HENNING DRIVE STREET ADDRESS
CITY-ST-287 WEST PALM BEACH FL 33406 CITY-ST-2IP
L SD O Delete TILE [ change [ Addition
NAME HOLSAPPLE, CONNIE L NAME
streeT AnoresS | 1169 VICTORIA DRIVE STREET ADDRESS
CITY-5T-2IP. WEST PALM BEACH FL 33406 CITY-5T-2IP
TMLE VD 7 [ Defete TILE [ Change  [J Acdition
NAME -HOLSAPPLE, VAN C ——_— NAME, _ - .
streer anoress | 1169 VICTORIA DRIVE STREET ADDRESS
ar-s-2p | WEST PALM BEACH FL 33406 Grv-sT-2P
me TD O Delete TITLE [1Change [ Addition
NAME HOLSAPPLE, H. DUANE NAME
streeT aD0RESS | 170 HENNING DRIVE STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33406 CiTY-§T-21P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-21P
TILE O pelete TITLE [ change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe SIGISEI 7 250 (e L fo bt E) /%%w G A

* SIGMATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

CR2E034 (9/99)



