FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 07,2002 8:00 am
DOCUMENT # 824178 ecretary of State

1. Enlity Name :

COLUMBUS: COLONIES INC 04-07-2002 90577 006 ***150.00
Principal Piace of Business Mailing Address
233 - 12TH §T PO BOX 161 T
SUITE 500 COLUMBUS GA 31902
COLUMBUS GA 31902 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1283574 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNES' WILLIAM Street Address (P.O. Box Number is Not Acceptalsie)
121 N. MADISON
QUINCY FL 32351
< City FL | ZpCode
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
Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistarad Agent signaturs required when reinstating} DATE
‘9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . an Fi )
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iglc;:r%arg:i?;uﬁ::ncmg | fi;%?ohg’éfe
i, {See criteria on back) ﬁ Make Check Payable to Department of State ‘ i
117 vl o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD - S velste T P B crange [ Addition
NAME BENEFIELD, LEON NAME LAng, Lonny
STREET ADDRESS | 2903 EMORY DR STREET ADDRESS | 2 %57 'ZO & ReES7Taw Or
{r:SE2P. < <) TIFTON GA 31794 avstze | Colbmbus So 31996

TILE vD [ Detate TITLE [ Change  [] Addition
NAME LANE, PAT NAME

STREET ADDRESS 2520 CRA'GSTON DR STREET ADDRESS

CITY-ST-2IF COLUMBUS GA 31906 CITY-ST-2IP )

TITLE sSD [ pelste TIILE [ Change [ Addition
NAME BENEFIELD, CAROLINE . NAME

STREET ADDRESS 2203 EMORY DR STREET ADDRESS

CITY-ST-2IP TIFTGNGA31794 L . L e = e ciy-§71-20 __ | . . .. P R

TITLE ()] [ Ceete TITLE [ Change [ Addition
NAME STAPLES, CHARLES T NAME

STREET ADDRESS 857 PEACHTREE DR STREET ADDRESS

CITY-ST-2IP COLUMBUS GA 31908 CITY-ST-21P

TITLE D [ Delete TITLE T Change (] Addition
WM SMITH, WILLIAM J HaE

STREET ADDRESS 049 PEAGHTREE DR STREET ADDRESS

CITY-ST-2IP COLUMBUS GA 31906 CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
Nave PURVIS, MARILYN e

STREET ADDRESS | 2525 NORRIS RD #107 STREET ADDRESS

CITY-S1-2IP COLUMBUS GA 31907 CImy-S1-21P

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 supplementalzgport 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 corporatlon or the rec t d 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dll other like empowered.

S5 RAEQGHS T Sapa 3/28/0r  (906)32% 020

MHE::ID TYPED CR PFIINTEH NAME OF SIGNING OFFICEH OR DIFIECTOR ' Date Daytime Phone #

& empowe

SIGNATURE:

LAy vieeeso

“yCR2EQ34 (9/01)



