2001 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 669
FT. PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90058 050 ***150.00

(RO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-1748807 Not Applicable
Zlp Couriry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
e m— -~ = [~Name- — — N — .
PEYMAN,ROBEHT C. Street Address (P.O. Box Number is Not Acceptable)
798 S.E. WALTERS TERR.
PORT ST.LUCIE FL 33454
City Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE jaw /QWMM Mifm y/ﬂ

required whan reinstating)

Signature, typed or printed name of registered agent and titia if applicable.

{NQTE: Ragisten

gent signature

/120

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [l ~ Make Check Payable to Department of State
11. OFFICERS AND D|R.ECTORS | EF2 ___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE COB [ Delete TILE Cold 2o BChange [ Addition
PN W R
e HAAS, CARROLL J we R, R mPsos 2
STREET ADDRESS RT 2 BOX SIMPSON HD STREET ADCRESS :
CITY-5T-7P MENDON, M1_00000 CITY-ST-ZP m j.wbup, M 49077 -
TmE VP O Detete TImE ¥ [ Change [ Addition
VLS el o
e PEYMAN, ROBERT C et f qqq o s e
STREET ADDFESS | 798 SE WALTERS TERR STREET ADDRESS | 1 _
oS8 | pr et (UCIE EL 00000 orv-stzp [P ST LLCI€, FL 34gg3
TITLE p ) S - 3 Dealate “TILE P - IXChange [ Addition |-
NAME HAAS. CARROLL J.. I NAME H-QO.'ﬁl da gleti . ~T
STREET ADDAESS | poqE: 'BRAVO T ’ STREETADDRESS | ot & o e & a7
OS2 | pORTAGE Ml ov-sizf [ Perdege My 49020
L VP [ Delete LE Ik ¢ o Change [ Addition
NAME NAME Duggel , Mo lsE
STREET ADDAESS 2;12(;6: TI:JIPJ“‘IJ?SSREWER DRIVE SRETOORESS | D529 N TN VAR RAVER DE
O-S-2P | pant BIERAE FI I ov-stap | Tkt PENeE , FL 3494L
nLE VP [ Dalete TLE v P ¥ Ghange  [] Acdition
NAE MILLER, DON NAME Micef Don
STREET ADDRESS | 2790 ANDREA | ANE STETADRESS | ¢ 334 o o SQASOV\.S Dowe
CY-S-2P | pORTAGE M OITY-ST-ZIP KAlamAZ00 b LA 4009
TTLE 77 Delete THLE 4 [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADRESS
oY -§T-2P l CITY-§T-2IP

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 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered Lo execute 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.

D NG Mo

| - &-2004

SIGNATURE:

SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone 4

IR

CR2E034 (10/00)



