2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ O10UG7236

1. Entity Name

COLONIAL BROKERAGE , TNC -

Principal Place of Business

POST OFFICE BOX 108
MONTGOMERY AL 36101

Mailing Address

ONE COMMERCE ST.
ATTN: TAX DEPT.
MONTGOMERY AL 36104

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 30290 001 ***600.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber , .9 - Applied For
63“* /%2:294 Not Applicable
i i Count , _ KT "
Zip Couniry Zip ourtry 5, Certificate of Status Desired [ ?g‘gi&gﬂ'o“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 7 ] e e e e e S =) NAME L L m eem¥ =m T Eeee aE T TEE SR T
cT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signatura, typed cr printed nama of registerad agent and titla if applicabla. (NOTE: Registered Agent signatura requited when reinstating) DATE
. T e . "t
9, 1h|sf§:|prporathn is ellg\blg tc|> satlsfycljts intangible A FILE \I:I?W FEE |5.“$150.00 10, Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back]

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE (I change  [] Addition
NAME OAKLEY, W. FLAKE NAME

STREET ABCRESS | ONE COMMERCE ST. STREET ADDRESS

Ciry-S7-2IP G RY AL 36104 CiTY-S1-2IP

THLE v 1 Delete TLE [ Change [ Acdition
HAME MOORE, SARAH HAME

STREET AUCRESS | ONE COMMERCE ST STREET ADDRESS

CITY-ST-2IP NLONT(EMERY AL CITY-ST-2IP

TITLE v 3 delate TILE [l change [ Addition
nve .- | REINER, DAVID - -~ . - e I N

STREET ADURESS | ONE COMMERCE ST. STHEET ADGRESS

CITY-ST-2IF MONTGOMERY AL CITY-S1-2IP

TITLE [ Delete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$7-2Ip

TTLE [ Delste TIMLE [] Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CrY-ST-7IP CITY-ST-2P

TITLE O pelete TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

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 infermaticn
indicated on this report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with all other like emp
SIGNATURE: Lépd

b

ered.

N

Y)uls 4

SIGNATURE AND TYPED OR FRINTED NAME JF SIGNING OFFICER OR DIFECTCR

Date Daytime Phona #

§

CR2E034 (10/00)



