NOT-FOR-PROFIT.CORPORATION
UNIFORM BUSINESS\R\EPORT (UBR) -

1. Entity Name

COLONIAL

HEIGHTS,

INC

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90143 003 ****70.00

DO NOT WRITE IN THIS SPACE

830748

2. Principal Place of Business

3

Mailing Address
C/0_DUHON

.guile, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

DO NOT WRITE. .

wte
&

IN THIS SPACE

_Street Address {P.O. Box Number is Not Acceptable)

| __STTIART,

6261 S.E. COLONIAL DR. 6261 S.F. COLONIAL DR.
City & State City & State 4. FEI Number Applied For
STUART, FL. 34997 STUART. FL 34997-8253 59_2388%582 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E Ei’gilﬁfeﬂﬁo"al
. 7. Name and Address of Current Registerad Agent
Name

F1.._34997-8253

City

Zip Code

FL

OBBY D. DUHON

SIGNATURE

Signalure, typed or printsd name of registered agent end tifle if applicable.

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

wﬁé{%ﬁwﬁ——@éﬁu;
{NOTE: Regigffred Agent signatura reguired when reinstating) DATE

FEE IS $61.25

Initial or Amended UBR

9. Etection Campaign Financing
Trust Fund Contritiution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037B (12/01)

10. CFFICERS AND DIRECTORS

T RD e
‘ :::;ir ADDRESS TOMROWICZ, VIRGINIA :::EEET ADDRESS

CTY-ST 2P 6325 S.E. COLONIAL DR. Ciry-57.2

TITLE vD ’ TTE

NAME NAME

BEBREDSLEE, GARY

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP g'l'l]3 2 IE RS - Eﬁchﬁ'gg%AL DR. eIy -ST-2¢

TITLE TD MLE

NAME SINCLAIR, JOHN NAME

STREET ADDRESS ! 0 _ |} _STREET AGDRESS e . i
] 6325 _S.E..COLONTAL.DR._.— . o e #) NGT‘WR'"TE

STOART, FL. 34997 il

TITLE SD THLE

NAME DUHON. BOBBY NAME IN THIS SPAC E

STREET ADDRESS 6261 S.E. COLONIAL DR. STREET ADDAESS

GITY-8T-2iP TI:IAR"‘—.-— FL 24997 CiTY-5T-2IP

TITLE WD TITLE

NAME SPRAUER, CHARLIE NAME

STREET ADDRESS 6 3 5 1 S E. COIIONIAL DR . STREET ADDRESS

CiTY-ST-2IP un CIfY-ST-7iP
+ TITLE TITLE

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§%-7IP

12. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. BOBBY D

SIGNATURE:

DUHON

s

%//@z- 272-220-23873

CIENATIIRE AN TYPEO (R PRINTER NAME OF SICHING OFEIRER O MRECTOR

Nale MNavime Phors #




