2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454676 Jan 08, 2001 8:00 am
1. Entity N
COLONIAL PRODUCTS, INC Secretary of State
! ) 01-08-2001 90064 049 ***150.00
Principal Place of Business : Mailing Address
7655 ENTERPRISE DR. 7655 ENTRPRISE DR. #6
SUITE 6 SUITE 6
RVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us . us
s s e IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1545831 Nat Applicable
ap Ceuntry Zip Country 8. Certificate of Status Desired [ Ei'zfqﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T Name ' i )
HOLSAPPLE, CONNIE L _
Street Address (P.O. Box Number is Not Acceptable)
7655 ENTERPRISE DRIVE © i
SUITE 6
RVIERA BEACH FL 33404 — .
City FL rZ\p Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printed name of registerad agent and litle It applicable. (NOTE: Registared Agent signature required when séinstating) DATE
| 5. This corperation is eligible to satisly is Intangible FILE NOW!!l FEE IS $150.00 . o
Tax iiIin!;_:){r):-snquirer\ﬂ.entg and elecls toydo S0. After MAY 1, 2001 Fee will be $550.00 10 ﬁig;ir&[%aén;aﬁ;ug:: neing 0 fg;g?;g‘:ﬁfe
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X petete At %D [JChange  [3 Addition
NAME HOLSAPPLE, JEAN L NAME LSAPPLE, H. DUANE
sTree1 ADDRESS | 170 HENNING DRIVE smeErabciess | 170 Henning Drive
orv-st-2 | WEST PALM BEACH Fi. 33406 o5 | West Palm Beach, FL 33406
TINE SD 7 Detete TIILE [(Jchange [ Addition
NAME HOLSAPPLE, CONNIE L NAME
sTReer AD0RESS | 1169 VICTORIA DRIVE STREET ADDRESS
or-sT-zP | WEST PALM BEACH FL 33406 CITY-ST-2IP

_TME ~|VD o R oot TITLE ) O change [ Addition
NME HOLSAPPLE, IVAN G~ T HAME
streeT Anoress | 1169 VICTORIA DRIVE STREET ADDRESS
omv-si-2¢ | WEST PALM BEACH FL 33408 CiTY-§T-2P
TILE T ' X Delete TITLE T/D [ Change Addition
NAE HOLSAPPLE, H. DUANE NAME JEAN L. HOLSAPPLE
sTReeT ADDRESS | 170 HENNING DRIVE STREETADORESS | 1700 HENNING DRIVE
om-57-2F | WEST PALM BEACH FL 33406 ciy-s1-2p WEST PALM BEACH, FL 33406
THLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3){i), Florida Statutes. | further cenify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 executs 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 atlachment with an address, with all other like empowered.

SIGNATURE JEAN L. HOLSAPPLE 01/04/01 (561)845-2446

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)




