FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

p *okok

DOCUMENT # F01 000001 236 04-30-2004 90232 038 150.00
1. Entity Name
COLONIAL BROKERAGE, INC.
Principal Place of Business Mailing Addrass 9 ﬂ 745 53
ONE COMMERCE STREET PO 80X 1108 ' '3 et
MONTGOMERY, AL 36104-3542 MONTGOMERY, AL 36101-1108 ) 4
RS v LR

Suite, Apl. #, etc. Suita, Apt. #, etc. 04212004 Chg-P CR2E034 {(10/03}

City & Stale City & State 4. FEI Number Applied For

63-1262284 Not Applicable
Zi Country Zi Country 5. Certificate of Status Desired [ g‘g gfq Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - ' ’ Name ’ T N
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL | Zip Codz

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. gignature, typed o printed name of registered agent and fitke il applicable, {NOTE: Registered Agent sigrature raquired when réinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centripution, O Added to Fees
10.. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E- PCD O pelet TITLE [JChange ] Acdition
NAME" SANDERS, RANA S NAME
STREET ADORESS | 11726 REDLAND ROAD STREET ADDRESS
CITY-5T-2P TALLESSEE, AL 36078 CITY-ST-2IP
TRLE T [ Delete THLE [ Change ] Addition
NAME JOHNSON, BETH NAME
STREET ADDRESS | 762 VALLEY RD STREET ADDRESS
CITY-ST-2IP LOWNDESDOVE, AL 36752 CiTY-57-2IP
TITLE sD WDHEIB TILE VP— f&y [ Ghange x] Addition
NAME MCCARY, WILLIAM A NAME
’ [} péy
STREET ADDRESS | 220 DEER RUN DRIVE . o _ JJ STREET ADDRESS _ Oﬂ’ 4 d Ae
omy-sT-2F | PRATTVILLE, AL ovist-ar | e (2] wimerce S-T, m ovi W”’eﬂ/ 4(«3‘%
TITLE D {7 Delete TImE ~O changd [ Addiion
NAME QAKLEY, W. FLAKE NAME
STREETADDRESS | 509 COUNTY DOWNS RD STREET ADDRESS
CITY-ST-7IP MONTGOMERY, AL CITY-ST-2P
TITLE ] pelete TITLE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-71P
TALE O patele TLE |:| Change [ Addiion
NAME - ] ‘ i NAME . N ]
STREET ADDRESS . STREET ADDRESS ' -
CITY-ST-2P CITY-§T-2IP

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 report or supplemantal 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 empowsred to execuls this report as required by Chapter 607, Fiorida 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
SIGNATURE: 4’ %Mﬂ Driv _ Pimin /*//ﬂ; Jos

SIGNATURE AND WEH’OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daywme Phons #




