2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H99234

] Enlity Name

COLONIAL INVESTMENT CORP.

Princizal Place of Business

523 $0. ELLIS ROAD
JACKSONVILLE FL 32205

Mailing Address

523 $O. ELLIS ROAD
JACKSONVILLE FL 32205

2. Principal Pace of Businoss

f
I

- Maiiing Addross

3uite, Aot #, oic

Suite. Azt #, ete

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90321 048 ***150.00

IR

'RITE INTE'S SPACE

Ciy & Slate

City & State

4. FEI Namber

Appl e For

53-2747033

Mot Applicanls

i Counte Zin Countsy "
P ¥ ' e 5. Cerlilicate of Status Sesired ] $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

JEFFORDS, LEON K.
523 S. ELLIS ROAD
JACKSONVILLE FL 32254

Strect Add

ress (PO Dex Mumber is Mot Accoomanlo)

P
City

i

LOGT

8. Tha above namaa orlity subrr'ts s statome

nt for the purpose of changing its

rogistered office or regisie

enn or both, inthe Stale of Forida

" SIGNATURE -
: SRR, WG G an I DR O ceu agenl ane it F Ao aake UV, Bmenats -2 4w n At R, el e o g \
. Tas corporalion is ciginle 10 salis'y its Irtang.ble FILE MNOWHT FEZ IS $180, ‘ - ‘
! 1[; f:?rtg)(:efqlijrr;‘r;w‘*g;: Lojﬂblojnlji ‘Srctf:rg " After MAY f\}"iJUZGO'i ‘ Fasv ‘i it 17:2.’?;8.9‘3 10- I?Ioct:om (\Wigm g $5GU May Be
(Soe ortara or back) O e Cheok Peyanls to Nepartmant of Siais irust Fund Contibution Added to Faes
11. OFFICERS AND DIR=CTORS 12 ADDITIONS/ CHANGES TC OFFIC LHQ AND DIRECTORS 1N ¢ e ‘
IE VP 7 Daiete O] g [T Ad(‘ m—
bt COBB, TAMI L , !
i "rRSS 1 6791 ARQUES RD. i AZTRESS
s | JAX FL 32208 i R i
P L Dedete ; [0 Cuange (] Acditar
MAXWELL COBB o
SR keS| 6721 ARQUES ROAD  SIRZET ADDRESS ‘
CIf-8-71° JAX FL 32205 oI ST dF :
e 8 L okee [ ade i
WAL DEBRA J. JEFFORDS f ‘
1S 0555 | 6117 DVEN DRIVE ; |
Lmsar ) JACKSONVILLE FL . \
IHTLE O oe'ete [ Change i

[ anditiae

nm ates o tis report or Supo ermenta reoort’s
of 1t

- S s

U Delsiz 1 Change
STAMETADDIESS 3
CHy-Si-7ip STY-ST-AP
IT: LE [ atess : Jomage L
N
SIHZE ADDRFSS { STRETATTRISS
SY-ST-7P 1 CTr-8- a0
13 oy certily thal the information susplied with this filing does nat aualfy for the oxerrotion stated ir Soction 119.07{340). Florida Staries. | lurlher certiiy th"

true and accurate and that my s grature shal have e came eg

orporation or the recoiver or rusles empowead to axecute th's report as required by Chapter 807, Flar da Stalutes:
cranged, ar o an attachment with an address, with &l athar ke empowered

%ﬁ! AN e bl CpBl8 /J

macie urder oath; that | ar
nd thal my name appaas in Blocs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lepp-0) FOYTEZ 5598

w1

CR2E034 (10/00)



