FILED
N Feb 24,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 . coosoorss o oeores 25

O
e

DOCUMENT # N13137
. 1. Entity Name
COLUMBIAN #1, INC.
Principal Place of Business Mailing Address
5830 KOFC DRIVE P O BOX #3568
PORT RICHEY FL 34663 PORT RICHEY FL J4688 v Ay
us
s v 0
Suite, Apt. #, etc. Suite, Apl. #, elc. [} CHEGK HERE If MAKING CHANGES
City & State ! City & State - ’ 4. FEI Number 59-3059658 Applied For
Not Applicahle
L [ moewesasasome O ST pew |
6. Name ang Address of Curvent Registered Agent 7. Name and Address of New Ragistered Agent ;
—— - P — S PO S— ::l=Name . -== o ami e - B —— —— = .:.-
ALTMAN, JAMES J o ﬂ?: Streat Address (P.0O. Box Number is Not Accepiable) .
5539 DELAWARE AVE ’
NEW PT RICHEY FL 34652
':,-.~ _.; ) 'l' Ci N
syl : Y FL | Z°Code
8. Thag’éqﬂé'qamaq gntity submits this statament for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. ( am famifiar with, and accept
tne'eblightions of registered agen. ;- i
sonaTRE L. - .~ : :
T o “Signarure; typed or prnied mg registerad ngent and tita if apphicatle, - [NOTE: Regraienad Agent signatina requirad when rirstating) ' DATE '
-.-.;._. 3 R - ' . - A é
,vf" s L i N 8. Election Campalgn Financing $5.00 may Bo Make Check Payable to :
FILE NOW: FEE i ?81 25 Trust Fund Contribulicn. 0 Added to Fees Florida Department of State
10 " OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l
me D S X Delte e '} TEPHEN Ras A-T0 7 Crange %Mdiuon §:
NAME TORRE, RALPH W £ S RoS A~ 3
STREET ADDRESS | P O BOX 658 STREET ADDRESS ot ‘. 21.41.97 Pl
cnv-sT-2P | PALM HARBOR FL 34683 LI Jemrstae 1_0 1oy O?d OMZM P € T¢6¢ §
e D f Delets TmLE v/ Fr 3 Change ?Mﬂlllun & i
wee (RAPPALOUIS _ e -)' G—EJ A& THo S e
e aooness | 13923 HECENTAVE ~~ TTUTET S | TR 2 G pragea B AR T
civ-s26 | PORT RICHEY, FL 34668 f crvstoe ean Pod ( : E; :", e Iy 2 .
e | T 00 NN T S ean e T Ot Qemien | T
e oy R mR| LA ey
o522 | NEW PORT RICHEY FL 34665 ) avsie | SP22 O 38 Maw ford-
TILE D ) Detets TInE v . Dtwnge  [JAcdtion
NAME ZAPPA, DOMINIC NAME
STREET AGORESS | 3812 HAVEN DRIVE ’ STREET ADDRESS
Gre-s-2P | NEW PORT RICHEY FL 34652 . " cr-S1-oF !
me TO f elele RITLE Ocarge [ acation | |
HAME SUDZIN, EDWARD NAME i
STREST ADDRESS { 1400 KINSMERE DR STREET ADDRESS
ov-svze | NEW PORT RICHEY FL 34655 G- ST-2°
TE PD ! Delste TTE Ochange  [J Additien
NAME DESANTIS, RUDOLPH V NAME
STREET ACORESS | 9200 GLEN MOOR LN STREET ADDRESS
ov-s-2P | PORT RICHEYIFL 34688 CTy-S1- 79

thy for the exemplion stated in Saction 119.07| 3)i}, Florida Statutes. I further cerlity that tha information
Al my signature shall have the same legal eflact as if made under cath; that | am an officer or director
aport as rt by Chapiter 617, Flotida Statutes; and 1hat my name appears in Block 10 or Block 11 If

f /;f ?/U 727 £4F¢ 16¢

Qaytime Prone #

12. | hereby certify that tha info'_rrnatlon supplied with thia filing does not g
indlicated on this report or supplamental repart is true and accuratges
of the corporation or the receiver or rustea empowered [0 awaci4B
changed, or on an aftaghmant with an address, with all pfFey e 2

SIGNATURE: __SIGNATUX

sngmm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




