2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 18,2003 8:00 am
ecretary of State

3

DOCUMENT # L68070
1. Entlity Name L

COLONY INSURANCE SERVICES, INC.

03-24-2003 90168 040 ***150.00

Principal Place of Business Mailing Address

P. 0. BOX 1380 P. Q. BOX 1380
LABELLE FL 3393% LABELLE FL 23975
us

IVMHITMIELHMRN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Btc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FE| Number 65-0189209 Appiied For

1 Not Applicabla
Ze Country Zip Country 5. Certificate of Staws Desired O $8.75 addtional

Fee Required
5. Name and Acdress of Current Registered Agent. - —— . - <7.-Name and Address of New Reglatered Agent - -
- T e T T = F o w =t e, T T ol~Namg T Fewm—- = o t—— —_pn a4 ey —
SMITH, WILLIAMR.— —~— —~ - A e o e e T R
Street Address (P.O. Box Number is Nol Acceptable)

8191 COLLEGE PARKWAY
SUITE 204
FT. MYERS FL 33919 City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing Iits registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE
- Signarure, typex of Drinied nams of agistensd A380! And b f appEcable.

(NOTE: Regisierad Agent signahure raquired when rainstabng)

RATE

12

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

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Atided to Fees

10. OFFICERS AND DIRECTORS | EEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 N
TTLE FD O Detete n7LE O Change [ Acdition | &
NAME LEDBETTER, CHARLES B. NAME 3
sraeer appress | 3035 DELLWOQD TERR STREET ADDRESS g
orr-srze - (LABELLE FL GiY-57- 77 2
me VD [ Delete e O Change L) Addiion | &
KAE KOLISCH, JAMES, M NANE e
staeey ancaess |80 ALMERIA STREET ADDRESS

crv-si-op | CORAL GABLES FL CITy- ST-21P

THLE — O Delete TILE O change [ Agdion |
AVE - T P U, e~ = - NAME ~—— -:-:'-s'-.—:*\-. - . - Amm——— e . e
STREET ADDRESS STREET ADORESS — i

CITY-§1-27 oiTY-§T-2P

TIMLE [ Detete LE (Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-51.2IP

Lt O ostete e O Chafge [ Adoition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-10 CTY-ST-27

me {1 Delete TmE O Change  [J Addltion
NAME RANE

STREET ADDRESS STREET ADORESS

CINY-S1- 2P CiTY-ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor

hat my name appears in Block 10 or Biock 11 it

of the corporation o the receiver or frustee empowerad 10 axecute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE RE@UHRE%

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




