2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0329 ;p
=
COLONIAL ASSET MANAGEMENT, INC., AN AFFILIATE OF .
THE COLONIAL BANCGROUP, INGC.
Principal Place of Business Meiling Address
10151 DEERWOOD PK. BLVD. DONE COMMERCE ST
JACKSONVILLE FL 32236 ATTN: TAX DEPT. ,
MONTGOMERY AL 36104
2. Principal Place of Businass 3. Mailing Address “"ul”m ‘Im Ilm Il"l Il""m( " ” I“II (NI |[||| “"l “I”l“ ,
Suite, Apt. #, etc. Suite. Apt. #, etc. D0 NOT WRITE [N TH!S SPACE
¥ ol
Clty & Slate City & State 4. FEI Number Applied For
. 12N105 Not Applicable
zZip Country Zip Couriry - iy . $8.75 Additional
- 5. Canificate of Status Desired () Fee Required
6. Name and Addrass ol Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent
MNama
CT CORPORA“ON SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
660 E JEFFERSON ST :
TALLAHASSEE FL 32301
Cily FL | Zip Code
8. The above named entity submits this statemenl or the purpase of changing its registered office or registerad agent, or both, In the State of Florida,
SIGNATURE .
Signalure, typad or pried namme of reQistered sgand and ttle if applicetia. (NOTE: Regisiarad Agent signAtura (BQUINSC Whoen (eiRsiatng) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - - .
: Tax filing raquirement and elects lg do o After May 1, 2002 Fea will bs $550.00 1. E'rﬁ::'?:ﬂ&agg:ﬁ;mgm'"g g - $5.0qou;?; sae ‘
{See criteria on back) [} Make Chack Payable to Department of State ) \dded ‘
1. - OFFICGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 -
Eut3 CFO C Deleto e — . L] Change agdition | S -
o OAKLEY, FLAKE e SO000SEASE A 18,
stoee1 soness | ONE COMMERGE STREET : STREET ADORESS -0B/06/02--01035-~0 153
ar-st-2f | MONTGOMERY AL 36104 omy-S1-21P eO00, 00 s IS0IRAT
Tme VP [ Delete TE ’ Clchmnge [ Addition | &5
NAME REIMER, DAVID NAE
STREET A00RESS | ONE COMMERCE STREET STREET ADDRESS
CITY-SI-ZF mv AL 36104 ] GITY-ST-2P .
me PCEO- - ' Dloeee || e T ST ' O Change ] Addition
NAME LOWOER, ROBERT E ke
STREET ADORESS | ONE COMMERCE STREET STREET ADDRESS
CiTY-ST-2P MMERY AL 36104 CITY-SE-24iP
TITLE 2 Detet e : Tl change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P Gry-si-2ip
TILE O Detete TILE Y change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-217
T3 [ Deleta e OcChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption slated in Section 11907}3){0. Florida Statutes. | turther certify that the information
indicatéd on this report or supplamantal reporl is true and accurale and that my signature shall have the same tegal effecl as if made under oath; thal | am an officer or director
of the corporalion of the receiver or trustes empowered to axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with

address, with all other Jige empowared.
SIGNATURE: ?'-**“ﬂ'@ﬁ%«%g@&ﬁ%’ﬂf RErner’ 3fai/pa TBY- 2405124

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICEA OR DIRECTOR IF T~ 7 /T /N Daytime imon &

i




