1]

| 2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68070

1. Entity Name

COLONY INSURANCE SERVICES, INC.

Principal Place of Business

P. 0. BOX 1380 P. Q. BOX 1380
LABELLE FL 33935 ‘LABELLE FL 33975
us

Mailing Address

2. Pringipal Place of Business

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90400 021 ***150.00

R ERAR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0189209 Applied For
Not Applicable
Zi Counts Zi Counts i
i & P Y 5. Cerlificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
, . - . . Name - —_— . - L. - - .
SMITH, WILLIAM . Street Address {P.O. Box Number is Not Acceptable)
reel ress {P.C. Box Number is Not Acceptable
8191 COLLEGE PARKWAY P
SUITE 300
FT. MYERS FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
jon is eligibl isfy its | i ILE N "l FEE IS X . - ‘
9 .Fhlsfﬁlmporat\clm is elltgtlzs tT s?us.:fy(\jls ntangible At F hAy 10\!:00!1 FE iﬂ$[‘)l5250:0 0 10. Election Campaign Financing $5.00 May Be
axll |nlg rgqmremen and elects 1o do so. er ! eb wWitl be N Trust Fund Contribution, Added to Fees
{Sea criteria on back) O ~ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE £.] Delete TITLE [ Change [ Acdition
NAME LEDBETTER, CHARLES B. NAME
stee aochess | 3035 DELLWOOD TERR STREET ADDRESS
CITY-ST-21P LABELLE FL CITY-ST-2P
WILE VD [ petete TITLE {1Change  [] Addition
NAME KOUSCH, JAMES, M NAME
sTReET Aporess | 90 ALMERIA STREET ABDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TIME O Delete TITLE [ Change [ Addition
NAME - - — — NAME - . .
STREET ADDRESS STREET ADDRESS
CIY-S$T-2IP CITY-ST-ZIP
TILE O Delete THLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P CITY-ST-2IF
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRFSS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cenily that the information 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 report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an aftachment with an address, with all other like empowered.,

SIGNATURE:

$63-6 25 -A04 7

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Y

Date

Daytime Phona #

é

CR2E034 (10/00)



