2002 UNIIF‘:OR_M BUSINESS REPORT (UBR)

DOCUMENT # 713530

1. Entity Name

o

COLUMBUS:GLUE OF SANFORD,-INCORPORATED.

RN

FILED

01-30-2002 90032 035 ****6]

F
-

Principal Place of Business

P.O. BOX 472
SANFORD FL 327720472

Mailing Address

P.O. BOX 472
SANFORD FL 327720472

2. Principal Place of Business

3. Mailing Address

NIRRT BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

25

City & State City & State 4. FEI Number Applisd For
596481768 Not Applicable
an_ﬂ Country zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name N
. . - .
SAYEHS, COLN B. Street Address {P.O. Box Number is Not Acceptable)
104 COUNTRY CLUB CIRCLE
SANFORD FL 32772 = = can
N ny FL P
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) . DATE:.. )
f R S |. ,. '{;As’::.' '::g. !
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I _F.""E NOW FEE IS 561.25 Ce Trust Fund Contribution. Added to Fees Department of State
e P P
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [ Change [ Addition
NAME SAYER COLIN B NAME
streeT AooRess | 104 COUNTRY. CLUB CIRCLE - STREET ADDRESS
crv-sT-7F  |SANFORD EL ™ CITY-ST-2IP .
ME VP 327 Delete TME ] Change Q-‘;l.ﬂ.mjiticm
NAME TROUT, JON W - =4 NAME
STREET ADDRESS | 304 WEST 8TH STREET STREET ADDRESS !
CITY-8T-21p SANFORD FL 32771‘ CITY-ST-2iP
TME- -— R - o R veete TIMLE RrcorpEC [0 Change g1 Wasition
NAME TROUT, JONW NAME ToSEPH HoRoP SAK
STREET ADDRESS | 301 WEST 8TH STREET STREET ADDRESS A LEA ﬁd Ad
CITY-ST-2P SANFORD FL 3271 CITY-5T-7IP Lo Gw 9ah FL 327%0
TIMLE T O Delete TITLE (O Change [ Acdition
HAME VILLALOBOG, EDWARD J NAME
STREET ADDRESS | 306 E 21. ST STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE T O Delete TITLE [JChange (] Addition
NAME CONNIFF, DANIEL HAME
STREET ADDRESS {504 YORKSHIRE DRIVE STREET ADDRESS
omv-s-2P  |OVIEDO FL . CITY-ST-7P
TITLE T O Detete TITLE [ Change ] Addition
NAME VNDEBEEK, MARCEL NAME
street anoress 1115 JUAN-RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

P00 TRISTEE F TREASUCEL.

Data Daytima Phone #

CR2E037 (9/01)



