2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # K39734 — ] Mar 05, 2001 8:00 am
S e voT Secretary of State
COLSON CONSTRUCTION CORPORATION
03-05-2001 90319 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 50028 P.O. BOX 50028
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE PQINT FL 33074 1 . *
Us Us 723016
=P v MR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65013007 1 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certficato of Staws Desred ~ []  $8-79 Additional
Fee Required
—— = =76, Name and Address of Current Registered-Agent -~ - - - ——~ ~ |~ 7. Name and Address of New Registered Agent - — === ==="%

KIPNIS, ALAN Namede NN EE 2 Corson)
ONE F|NANC|A|_ PLAZA #2308 Lireel Address (PO B umb§ is Najcepﬁk‘! l : # gls-

- FORT LAUDERDALE FL 33394
Y et se Vo FL [2%%i

< purpose of changing its registered OffICF.-é)I' registered agent, or bath, in the State of Fizrida.

Jeweel, Coysam 3['101

Qe acant and tife f applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
] o - . m
9. 1h|s corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT I Delste TE - [ changs [ Addition
NAME COLSON, EDWARD M NAME
stReeT aporess | P.O. BOX 50028 N/A .. )| STREETADDRESS
Giry-st-ap LIGHTHQUSE POINT FL 33074 CITY-57-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CIY-ST-ZIP CITY-ST-ZIP
CTME Tt~ - St G I N TR 1 (T T - - =-- - »Ochange [ Addition-{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TTLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME (7 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-ZiP CIFY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florlda 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withem addieSanwith all othey like empowered. c
= e’ O oL-Sem
SIGNATUR Lor FEF-23% 338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

CR2E034 (10/00)



