. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 754317 Apr 09, 2001 8:00 am *
" Enty Nemo ecretary of State

COLONIAL HEIGHTS, INC. 04-09-2001 90048 043 ****70,00
Principal Place of Business Mailing Address
CfO DUHON C/0 DUHON
6261 SE COLONIAL DRIVE 6261 SE COLONIAL DRIVE LUVRV LYY
STUART FL 34997 STUART FL 34897 L
2. Principal Place of Business 3. Mailing Address |||I||| ’lm |‘ h ||" “m ||I| ||| |”I|I| “ ||||h Iml I’I“ ||||
Suite, Apt #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2388582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'E/ $8.75 Aqditional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = T — e - - T e T m——— Tt m—— e TE Name T S — - T S e e, el T - -
DUHON, BOBBY D Street Address (P.O. Box Number is Not Agceptable)
6261 SE COLONIAL DR. e
STUART FL 34997-8253 .
» 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 glate of Flerida.
7y

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete TITLE O Change [ Addition | S
NAME PAROLIN, AL HAME : =]
staeer aoomess | 4435 S E CIRCLE WY STREET ADDRESS “ &
CITY-ST-ZIP STUART FL CITY-ST-ZIP ‘E
TTLE VO O n%&s TMLE ' Dlcange [ adgilon |
NAME TOMKOWICZ, VIRGINIA bl NAME

streeT anoress | 6325 S.E COLONIAL DR . ‘; STREET ADDRESS

CITY-ST-21P "STUART FL 34997 CITY-ST-2IP

e m e, Doske ,_.I-_II,T_L_E_ o ™D e —=iw T=-— ~ - - fg Change——{3] Adaition | °
e T | PAROUIN;LINDA "7 ' o NAME JOHN SINCLAIR

strcet anoress | 4435 S E CIRCLE WY STREETADDRESS | 5325 S.E. COLbNI AL DR.

CITY-ST-2IP STUART FL CITY-ST-ZIP STOART, FL. 34997

e ViD X Detete Tine [ Change [ Addition
NAME SUMMER, TAMMY NAME

streer anoress | 4616 8 E CIRCLE WY - STREEY ADDRESS

CITY-ST-2P STUARY FL CITY-5T-2P

TITLE SD O pelete TITLE - ! O changs [ Addition
NAME DUHON, BOBBY D NAME

staeer aooress | 6261 SE COLONIAL DRIVE , STREET ADDRESS

CITY-ST-7IP STUART FL CITY-ST-21P -

e WD O Delete e [cChange () Addition
NAME SPRAUER, CHARLES - NAME

streeT aooress | 6361 SE COCLONIAL DR STREET ADDRESS

CITY-5T-21P STUART FL CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this repor 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 like empowered. BOBBY D. DUHON

SIGNATURE:*M‘“Z@JWE@UHRED 4/efor  r6l-170-2383

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




