2003 FOR PROFIT CORPORATION %
L] d
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ;
DOCUMENT # M24642 ' ecretary of State
1. Entity Name 04-10-2003 90166 027 ***150.00 )
COLWELL BUILDING CORPORATION, INC.
Principal Place of Business Mailing Address
4980 SW HAMMOCK CREEK DR 4980 SW HAMMOCK CREEK DR
PALM CITY FL 34980 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2723463 Not Applicable
Zi Sount Zi i
P Country P Country 5. Certificate of Status Desred ~ []  $8:79 Additional
o . Fes Required
6. Name and Address of Current Registered-Agent — i 7. Name and Address of New Registered Agent
Name
THOMPSON, JOHM R. Street Address (P.0. Box Number | N‘tA table)
ree ress (P.O. Box Number is Not Acceptable
4980 SW HAMMOCK CREEK DR
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . T
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
T P [ Delete e [ Change ] Addition S__
NAME THOMPSON, JOHN R. NAME =
streeT aaress | 4980 SW HAMMOCK CREEK DR STREET ADGRESS 3
crv-st-zp | PALM CITY FL 34990 CITY-5T-21P 2
o
THLE 1 Delete TITLE [ Change [ Addition E’:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
E e e e e e o Dol . _. | TmE . — - . [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE i [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
THLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the.jnformation supplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reprt or supplemental report is tfbe apd 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 tRe !ece aror trustee empowered 1o execute this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attaghy an addr with all other like empowered.
i X r**-*\ '1 ™
SIGNATURE: WAL NG RLURETS 1 & \Rﬂmmpso@x 4T3 17281 -THAD
gléﬂ{r‘kgmnwpen OR PRINTED NAME OF SIGNINROFFICER OR DIRECTOR Date Daytime Phone #



