2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538550

1. Entity Name

COLONIAL ENGINEERING, INC.

/

Principal Place of Business

4000 METZGER ROAD
P. 0. BOX 699
FT. PIERCE FL 34954

Mailing Address

4000 METZGER ROAD
P. 0. BOX 699
FT. PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

Jul 25, 2000 8:00 am

Secretary of State

07-25-2000 90094 048 ***550.00

W

M

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 4380 Applied For
59-17 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
pr— = —— — —_———T T NamE — = - A =
PEYMAN.ROBERT C. Street Address (P.Q. Box Number is Not Acceptable)
798 5.E. WALTERS TERR.
PORT ST.LUCIE FL 33454
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. [NOTE: Hegistersd Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW![!! FEE IS $550.|}0 1 . ion Financi
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00‘ 0. %lz;t 'gﬂn%ag Dz?:g)nuﬁgqn neing Eg;g?ohg:: SB o
(See criteria on back} | Make Check Payable to Department of State '
11, : OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CcOoB CJ Delete TMLE O chaage [ Addition
NAME HAAS, CARROLL J NAME
STREETAODRESS | RT 2 BOX SIMPSON RD STREET ADDRESS
C{Iy-ST-7P MENDON, M| 00000 CITY-ST-2IP
e "] VP T Delete TmE [ change [T Aodition
NAME PEYMAN, ROBERT C NAME
STREET ADDRESS | 798 SE WALTERS TERR STREET ADDRESS
CITY-ST-21P PT ST LUClE’ FL 00000 CITY-ST-2IP
THLE P ) 3 Dekete TIE Clchange [ Addition
wve = | ~HAASTCARROLLU; M= —— --— ~= === o e = = - i - e
STREET ADDRESS | 6215 BRAVO CT. STREET ADDRESS
CIY-ST-2IP PORTAGE MI CITY-ST-2IP
TME VP O Delete TTLE [ Change [ Addition
HAME DUGGER, MORSE NAME
STREETADDRESS | 2529 N INDIAN RIVER DRIVE STREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL CiTY-§7-2IP
TILE VP [ oslete TITLE [ change ] Addition
NAME MILLER, DON NAME
STREET ADDRESS | 7730 ANDREA LANE STREET ADDRESS
CITY-ST-2IP PORTAGE Mi GITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlifzithat the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on {

s report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 jf

changed, or on an attachment with an address, with all cther like empowered.
OUIRED 7-10 -200d
: Daytima Phone #

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

CR2E034 (5/00)



