2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

COLONIAL LAND COMPANY

H23499

Secretary of State

02-17-2003 90401 001 ***300.00

Principal Place of Business
305 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32114

Mailing Address
305 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. .Mailing Address

RN MR LR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

59-2467696 Not Applicable
1 t i ryr
Zip Country Zip Country 5. Certificato of Status Desied [  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e - [ Lo - Name® = - =~ -~ = = eI - b e = -~
FOREMAN' STEPHEN F. Street Address (P.O. Box Numnber is Not Acceptabie)
305 DOUGLAS AVE. ‘

ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and fitla if applicable.

(NCTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May De
Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TMLE DPT [ Delete TILE [J Change [ Aadition
NAME FOREMAN, STEPHEN F. NAME

streeT anoress | 305 DOUGLAS AVE. STREET ADDRESS

CITY-$T-2IP ALTAMONTE SPRINGS FL CITY-ST-21P

TIMLE DS O Delete TILE [JChange  [J Addition
NAME FOREMAN, KARBLYN S NAME

STREET ADDRESS | 1940 SUMMERLAND AVE - STREET ADDRESS

CiTY-5T-21P WINTER PARK FL 32789 CITY-ST-2P

TTLE [ telete TITLE [JChange (7 Addition
NAME - TreE TR R e T T e e T e et S e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-ZIP

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 Detete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

AY  DRES/NAN |

CRZE034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 cr Block 11 if

changed. or on an alt h an adss, with g er 1 mpowered.
SIGNATURE:—Y /2’ 2 A2 /=S 23 (40972 fBL-5F00
A ate ime Phone #

” -
— -
WoN AR Ezm:y%:o PR NAME OF 5| G OEEICER QR DIRECTOR




