e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 454676 T Secretary of State
1. Entity Name ’ 02-17-2003 90271 038 ***150.00
COLONIAL PRODUCTS, INC.
Principal Place of Business . Mailing Address
6113 POND TREE CTB P.O. BOX 212“62
GREENACRES FL 33463 WEST PALM BEACH FL 33416-1262
. ’ TN
2. Principal Piace of Business 3. Mailing Ad4iress
L1135 Pond TREE CF .
Suite, Apt. #, etc. Suite, Apt. #, elc. FHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
bA EENA(’-KE\S, FL- 59-1545831 Not Applicable
Zip Countty ‘3‘23";)4_ (’ 3 CD&T% A 5. Certificate of Status Desired | Eg'zgqﬁfiﬂmm
& Name and Address of Current Registered Agent .~ . . | _ - . _ 1. Name and Address of New Registered Agent
- Name

HOLSAPPLE, CONNIE L ‘ Street Address (P.0. Box Number is Not Acceptable)

6113 POND TREE CT

GREENACRES FL 33463

City FL Zip Code

8. ,T_hs‘ﬁtioﬁe‘ 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 agent.
Lt

SIGNATURE

.. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reingtating) DATE
- eiLE NOWII! FEE IS $150.00
ot SRR . ; 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2003 Fee will be $550.00 Trust Fung Contributi ] dded 10 F
Make Ghdck Payable to Florida Department of State rust Fung Gontribufion. edtoress
10. _/ ) QFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme vy 4 PD T Delete TMLE (] change {1 Addition
NAME HOLSAPPLE, H. DUANE NAME
streer sooress | 610 SUMMERHILL LANE STAEET ADORESS
clTy-S1-2IP BLAIRSVILLE GA 30512 CiTY-§7-2IP
TITLE SD [ Delete TILE [ change [ Addition
HAME HOLSAPPLE, CONNIE L NAME
sTREET ADDRESS | 6113 POND TREE cT STREET ADDRESS
onv-st-zp | GREENACRES FL 33463-304 CITY-$3-2IP
TIMLE W T T O pelete ™ =~ i~ A= Toe v s s oo—mooo= st T [ Change [ addition
NaME HOLSAPPLE, IVAN C NAME
streeT ApoRess | 6113 POND TREE CT STREET ADDRESS
orv-st-2¢ | GREENACRES FL 33463-3040 oiY-S1-2P
TITLE TD [ Delete TME [ change ] Addition
NawE HOLSAPPLE, JEAN L NAME
sTaeeT ADDRESS | 10 SUMMERHILL LANE STREET ADDRESS
CITY-ST-7P BLAIRSVILLE GA 30512 GITY-ST-7IP
TITLE 1 Detete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 pelete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: CoNNIE.

Daytime Phona #

CR2E034 (10/02)




