2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96102 Jan 30, 2001 8:00 am
1+ B ame Secretary of State

THE COLONIAL LIQUIDATING CORPORATION 01302001 G014 014 =150 00
Principat Place of Business Mailing Address
601 § SEMORAN BLVD, % RANDALL B. GREENE

WY W AWULS

QORLANDO FL 32607 201 TRISMEN TERRACE
WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2214353 Applied Far
Not Applicable
= - —
_cP Country , 1 Couniry 5. Certificate of Satus Desired ~ [] 9012 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE’ RANDALL B Street Address (P.0Q. Box Number is Not Acceptable)
201 TRISMEN TERRACE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P ae
SIGNATURE ="
§igng_t_ure‘ lyped or printed name of_register_ed agent and m\.e if app\icab!a. . {NOTE: Ragistered Aglg_anl signature tequired when reinstating) DATE
o 1] -
9' $h<sfc\orporaﬂon is e]ltglblg 1c‘1 se:tls;fygs intangible Aﬂ:ILE NO\;I.{.J. FEE IS-H$150.00 . ¢ 10. Election Campaign Financing $5.00 way Be
ax iing requirement and &1ects 1.do so. N r MAY 1, 2001 Fee will be $550.0 " Trust Fund Contribution, 03 Addedto Fess
(Ses criteria on back} | Make Check Payable to Department of State
11. R el S S A L OFFICERS AND DIRECTORS A2 - ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
me - FPTDC e L O oelete TrLE |> ‘ \b ,E/Change ] Addition
wee ¢ - |‘GREENE, RANDALL B e erecue, Caromce @
STREET ADDRESS 142 s SEM N BLVD STREET ADDRESS —[——
CITY-ST-2IF ORLAND L 22807 LITY-5T-20 :2-0 l l ALS M & eb‘*gu' Ce
TITLE { O] Defete THLE w"ukccv_ Panlc *0 [ cChange [ Addition
NAME NAME 22184
STREET ADDRESS STREET ADDRESS
- CiTY-8T-2P T mem = Pt T SLITY-ST-ZIP . - —_
TITLE [ oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE - " O Delete TIMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [ pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! nereby certity that the infermation 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 supplemental report is true and accurate and that my signature shail 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 o execute this repa 1 &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an addresgryvith ail r like empgye
o//z_‘l../ﬂl . g_é ¥t

A

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
rana“ if % (Sreene

SIGNATURE:

0056474

CR2E034 (10/00)



