2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 538550
1. Entity Name

COLONIAL ENGINEERING, INC.

Secretary of State

03-10-2003 90107 047 ***150.00

|-
Principal Place of Business Maliling Address
4000 METZGER ROAD 4000 METZGER ROAD
P. 0. BOX 699 P. 0. BOX 6%
FT. PIERCE FL 34954 FT. PIERCE FL 34954

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, ete.

Suite, Apt. #, eic.

LM0Q C‘m{mm\'e NTe

(¥ CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for

ity & State 4, FEI Number 59'17488 7 Applied For
_éﬂ\ AMa2oo  Midnon N 0 Not Applicable
Zi Courtry " , $8.75 additiona
) E{qOOa 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEYMANROBERTC. ~* -~ = =i = s e - bé;e v (PO Box Nomoa :S:O; Aocopanie)
ree ress (F.O. X r
798 S.E. WALTERS TERR. ,
PORT ST.LUCIE FL 33454
City FL Zip Code
Al

urpese of changing its registered office or registered agent, or both, in the State of Florida.

familiar with, and accept

UN y2/2/ /72

- Signatur;, typed o printed name of regisiered agent and yﬂf a’pp!lcm ~

_ theobhc_‘;;e.ntlon\s of’regls daW
‘SIGNATUREX/ /.

DATE

(NQTE: Registered Agent signature raquirekd when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE coB [ Deete e Ochange, [ Addition
NAME HAAS, CARROLL J NAME

street aponess | AT 2 BOX SIMPSON RD STREET ADGRESS

are-st-ze | MENDON MI 49072 CITY-ST-2IP ,

TITLE VP B Delete TITLE (O Change [ Addition
NAME PEYMAN, ROBERT C NAME

steeT a0oress | 798 SE WALTERS TERR STREET ADDRESS

civ-s-2p | PORT SAINT LUCIE FL 34683 CITY-ST-2IP

THE P [ Delete TLE O Change [ Addition
NAME HAAS, CARROLL J., Il NAME

sTReer aboess | 6215 BRAVO CT #2D STREET ADDRESS

orv-si-ar ~PORTAGE MI48081™ "~ = = < ==l e |- TS T s e e s

e VP B Delers TLE [Jchange [ Addtion
NAME DUGGER, MORSE NAME

street AooRess | 2529 N INDIAN RIVER DR STREET ADDRESS

CiTY-ST-7IP FORT PIERCE FL 34948 CITY-ST-71P

TILE VP [ Detete MLE [ change [ Addition
NAME MILLER, DON NAME '
streeT anoress | 5334 FOUR SEASONS DRIVE STREET ADDRESS

CITY-ST-21P KALAMAZOO MI 49009 CITY-ST-2IP

TME O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

12. | hereby certify that the information suppiied 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 accurale and that my signature shall
of the corporation or the receiver or trustee empowered to execute this repordt
mpowered.

have the same legal effect as if made under oath; that | am an officer or director

| SIGNATURE:A

SIGNATURE ANDTYPED OR PRINTED NAME OF #IGNING QFFICER QR DIRECTOR

as required by Chapter 607, Florida Statutgs; and that y name appears in Block 10 or Block 11 if
changed, or on an attac%fess‘;with all y" .
_A_/‘-\ . -—
p— R sngod . 12/ 7)) )
siGNATURE X 254 )/0RE W/@ ! [
_—*_‘—/— -

L4 ra

Davtirne Phona 4

CR2E034 (10/02)




