2001 UNIFORM BUSINESS REPORT (UBR)

?;'J(?JMENT # M24642

199 ntity Name

COLWELL BUILDING CORPORATION, INC.

Principal Place of Business

% JOHN R, THOMPSON

120 E QAKLAND PK BLVD. $105
FT LAUDERDALE FL 33334

us

Mailing Address

% JOHN R. THOMPSON

120 E CAKLAND PK BLVD. $105
FT LAUDERDALE FL 33334

us

2. Principal Place of Business

APRo S Mam me ot Cgper 1S

3. Mailing Address

AP0 SW Mamrp s SRrey

Suite, Apt. #, etc.

Suite, Apt. #, atc.

ol

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90219 030 ***150.00

0277464

HIMIHAHCAT

DO NOT WRITE IN THIS SPACE

W

THOMPSON, JOHN R.

ity & Ci lied
City & State \ ity & State . 4, FEI Number 59'2723463 Applie For
Farm S \%T:L. . AbLrm Y Not Applicable
e e Zp : Country 5. Certificats of Status Desred [ 98-/ Additional
TaoNO VS A AR ; Lo Foe Required
- - 6. Name and Address of Currént Registered Agent T 7. Name and Address of New Registered Agent
Name

ey

Street Address (P.

Q. Box Number is Not Acceptahble)

Tax filing requirement and elects to do so.

4980 SW HAMMOCK CREEK DR
PALM CITY FL 34980 ;
City FL Zip Code
8. The apgve nampe statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURG = DO J smd B Voo 004G .-16-C{
! typed or printed name of ragistersd ag nd title § applicable (NOTE: Registered Agent signature reguired whan reinstatljg) DATE
9. This corporanmﬁ‘lble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fea will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete TITLE O Crange [ Addition | S

NAME THOMPSON, JOHN R. . NAME . =

STREET ADDRESS | 4980 SW HAMMOCK CREEK DR STREETADDRESS | - 3

GITY-S1-2P PALM CITY FL 34990 GITY-ST-2IF %

TITLE (O Delete THLE (3 Change 3 Aoeiton | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-$T-2P

TILE O Delete _TLE O Crange [ Addition | __.
" NBME ' NAME

STREET ADDRESS STREET ADDRESS '

CiTy-ST-2IP CITY-5T- 2P

TITLE O Delete THLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREETADDRESS | —

CITY-ST-21P GiTY-ST-2P

TITLE ' [ elste TITLE [JChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report i

changed, or on an aky

SIGNATURE:

hY

13. | hereby cerlily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

I e.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp"Wﬁre| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
rith all &

her like empowered.

Daytima Phona #




