2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834486

1. Entity Name

COLUMBIA CONSTRUCTORS, INC.

1

Principal Place of Business Mailing Address

|381 TWITCHELL RD P.O. BOX 5888
DOTHAN AL 36303 DOTHAN AL 36304
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90053 022 ***150.00

2R 2n

M

DO NOT WRITE IN THIS SPACE

N

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

City & State City & State 4, FE! Mumber Applied For
63-0596632 Not Applicable
Zi Count Zi Count i
® oumry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.
SIGNATURE
Signature, typed or printed name of registored agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
i ion is eligl isfy i i 1
9. This ggrporathn is eligible to satisfy its lntangible FILE NOQW!I! FEE |S_ $150.00 10, Blction Campaign Finencing $5.00 vay Re
Taix filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

(Sea criteria on back) [ Make Check Payable to Department of State Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD X Delete TITLE D Ol change  [R Addition 8
NAME WABKERX JOBIKA NAME Miller, William B. =)
STREET ADDRESS | SEdX M ROHEL bk ROAR SREETADDRESS | 900 Ashwood Pkwy Suite 700 3
CT-ST2° | DETHANGXIAINK cirv-st-2¢ Atlanta, GA 30338 i
TITLE VD [ Delete TITLE D { ] Change [} Addition %
NAME SIBAIN: SAMES A NAME Meyer, Paul S.
STREET ADDRESS | S84 EMITGHEL K RR STRETADBRESS | 900 Ashwood Pkwy Sulte 700
or-sT-2P | DOTHAN AL 36303 - ST 2P Atlanta, GA 30338
e v ] petere E: (] Change  [3} Aditon
NAME HELDEA WK AN NAME 8onnolly, John V.
STREET ADDRESS | MAOKIVATOHEXKRBAD streeranDRess | 900 Ashwood Pkwy Suite 700
CITY-S1-2IP DOTHAN AL 36303 CITY-ST-2IP Atlanta GA 30338
TITLE T8 AT Detere TITLE AS/AT {change [ Addition
NAME RS RALHX NAME Jones, Richard A.
STREETADDRESS | e T TSHEK K ROABL SRETAOORESS | 3409 Blagzer Pkwy
OTSTIP I DOTHAN AL 36303 oiTY- ST-2P Lexington, KY 40509
TTLE ATAS [& Delete TILE AS/AT [Jchange 2] Addition
NAE BHAMBERS K TERRY HAME M. Ray Pace
STREET ADRESS | St FOMEK K ROAD SIFETADDRESS | 34099 Blazer Pkwy
SY-ST2P | DOTHAN AL 36303 Ciy-S1-21p Lexington KY 40509
TITLE VAS (& Delete T [ change [ Addition
e e e e
STREEY ADDRESS Rx STREET ADDRESS
CIY-ST-2IP RUSSF' | KY 41169 CITY-ST-ZIF

changed, or on an attachment wi

S|GNATURE:§V

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 reporl 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 if

h/ayess with wi@ owered.
’?%ichard A Jones  2-22-2001  (859) 357-7484
SIGNATURE AND Tfn oR WAME QOF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




