2002 UNIFORM BUSINESS REPORT (UBR) W

DOCUMENT #  FQ7000003442

v 202000

1. Entity Name
TR .
COLONIAL BANK 0z iAY 22 PH 4 O
TRy s DTATES
) , " SECRETARY UF Lislt
Principal Place of Business Mailing Address . TALLAHASSE E FLORIDA
— P — -
POST OFFICE BOX 1108 - ONE COMMERCE sT. SOoO0oSE344 35— =
MONTGOMERY AL 36101 ATTN; TAX DEPT. "UE "'DE.""DE'““B 1 DHS_..D 1 3 .
MONTGOMERY AL 36104 e m e ]'W- DD
2. Principai Pace of Business - 3. Mailing Address ”II”I“”' m ”"” Im"mnmﬂmi -"m Imm'm {
Suite, Apt. 4, etc, Suyite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ) . Cily & Siate 4, FE! Number Appliad For
63-0015320 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 addiional
Fee Required
6. Name snd Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Neme
CT CORPORATION SVSTEM Street Address [P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
it ip Cod
¢ City FL I Zip Code
8. Tha above named entity subimils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
: Sipnaquwe, type or panted name of registered agen and il i epplicable, (NOTE: Ragistard Agent tignatuns reguired when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 et . .
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10- $,i§€:l$ag:;ﬁgu?:§ neng O f&ﬁoﬁisﬂe
(See eriteria on back) 3 Make Chack Payable to Depariment of State
11, CFFICERS AND DIRECTORS llz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CFO [ Celcte TLE [l Change (7 Addition | &
e OAKLEY, FLAKE e e
STREET ADDRESS | ONE COMMERCE ST. STREET ACDRESS 3
cnv-s1-2 | MONTGOMERY AL 38104 cirv-st-2p g
TME PCEOQ ] Delete mE . OJcunge [ addtion | S
NAME LOWDER, ROBERT E NAME
STREET ADDRESS | ONE COMMERCE ST STREET ADDRESS
ChY-ST-2P mm AL . CITY- ST-21P
me |y - - O Delete TIE o ‘ - [ Grarge [ Addion
NAME REINER, DAVID NAME
STEETADDRESS | OME COMMERCE ST. STREET ADDRESS
Cny-s1-2P Mm AL CITY-ST-21p
TIE [ Delete e " [ctange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
chy-ST.2P oay-§T-2F ‘
e O velzte TE : [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P — Ciry-s7-2Ip
TIHE [ Delete TILE O cCnnge 3 Acdition
NAME RAME
STREET ADORESS ’ STREET ADDRESS
CITY-8T-2I7 CITy-51-2iF

13. | hereby certity that the information supplied with thig filing coes not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | furthar certity that tha information
indicated on this report or supplemental repon 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 of the receiver of rustee empowsred L0 éxeculs this reper as required by Chapter 807, Flerida Statules: and 1hat my name appears in Block 11 or Block 12 if
changed, er on an attachment wjth an addzj with all giner iike empowared '

L oran o 1€ 0 vom o mm o on AL REF I
SIGNATURE: _ ZiAa P/ R2EQUIRIED M_—ré)fx_ 2110 Fay-2us 5724

" SXINATURE AKD TYPED OR FRINTED MAME OF GIAHING OFFICER OF DIRECTOR Caytene Phone #




