FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

CRZE34 (10/02)

1. Entity Name 02-21-2003 90823 016 ***150.00
COLAMCO, INC.
Principal Place of Business Mailing Address
975 FLORIDA PARKWAY. SUITE 1100 975 FLORIDA PARKWAY. SUITE 1100
SUITE 1100 SUITE 1100
i B ”Il”" “H “"I mll |”|| ‘l”l II“ I‘Ill |Im |'|” III” M" |||” |I|l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2246530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8‘75 Additional
Fee Required
- 6. Name and Address ot Current Registered Agent—= "= —v == F|w—=""7== 7="""""7 “Name and Address of New Reglistered Agent
Name
SALDARRIAGA’ JUAN G. Street Address (P.O. Box Number is Not Acceptable)
1225 HARDMAN DRIVE
ORLANDO FL 32806
City FL Zip Code
& The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flortda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE [ change [T Addition
NAME SALDARRIAGA, JUAN G HAME
STREET ADDRESS | 1225 HARDMAN DRIVE ‘ STREET ADDRESS
orv-st-2r | QRLANDO FL 32808 CITY-57-71P
TITLE D [ Delete TIVLE [J change [ Additian
NAME SALARRIAGA, DIEGO R NAME
STREET ADDRESS 300 SWEETWATER CLUB C|R STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ! CITY-ST-ZIP
"~ TMLE 1sp - - R bt £ Delete - - -f TME - e e —-— e m—e -[] Change-  [] Addition
NAME SALDARRIAGA, CAMILO A _ NAME
STREET ADDRESS 824 SWEE[WATER |SLAND C'R ) . STREET ADDRESS
CITY-S1-2IP LONGWOOD FL B CITY-81-2IP
TMLE D [ Dslate TITLE Gd Change [ Addition
HAME SALDARRIAGA, ALEJANDRO , NAME
STREET ADDRESS | 8206 BELL MOUNTAIN DR STREET ADDRESS 7700 N. Capital of TX Hwy . ApPL. 611
orv-stzf | AUSTIN TX corv-s-zp .| Austin, TX 78731
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . . [ Change [ Aadition
NAME NAME -3 . R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . o o X CITY-ST-21P
12. | hereby cerlily that the informalic-)'n“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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer cr director
of the corporation or th ecBiver of frustee empowered to exgcuye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a b e
SIGNATURE: 3
Daytime Phone #




