FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

ngNl;JmMENT # F97000003442 04-15-2003 90290 001 ***600.00
. Enti e
COLONIAL BANK
Principal Place of Business Mailing Address
POST OFFICE BOX 1108 ONE COMMERCE ST,
MONTGOMERY AL 36101 ATTN: TAX DEPT. .
e (LR
2. Principal Place of Business 3. Mailing Address .
Sulte, Apt. #, etc. Sute. Apt. #. slc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEl Number Applied For
63m15320 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: ’ . - - - - T Name T
CT CORPORATION SYSTEM Street Add {P.0. Box Number is Not Acceptable)
rog ress {P.O. Box Number is
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL [ Zip Code

8. Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name cf registerad agent and tile it applicable. {NOTE: Ragistered Agent signatute requirad when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CFO ) i1 Delete TILE [ Change [} Addition
NAME OAKLEY, FLAKE NAME
sweer aookess | ONE COMMERGE ST. STREET ADDRESS
arv-st.ze | MONTGOMERY AL 36104 GITY-ST-7IP
TILE PCED O petete TITLE Ochange [ Addiriﬂ
NAME LOWDER, ROBERT E NAME
smeet anoress | ONE COMMERCE ST STREET AQDRESS
omv-st-2¢ | MONTGOMERY AL LITY-§1- 2P
TLE v O Delete TLE [ Change [ Addition
NAME REINER, DAVID | T e
streer acoress | ONE COMMERCE ST. STREET ADDRESS
arv-sr-zp - [ MONTGOMERY AL BITY-ST-2P
TIMLE [ pelete TTLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF U CITY-ST-2IP ;
TITLE 5 velete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 ozlete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 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 frustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,
SIGNATURE: SW&J@E RZZNRED Gluly 3

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

1Y 2019490

CR2EG34 {10/02)



