2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057342 Secretary of State

COLUMBIA DEVELOPMENT GROUP, INC. 05-08-2002 901 58 040 ***150.00
Principal Place of Business Mailing Address

300 €. MACCLENNY AVE. 300 E. MACCLENNY AVE.

MACCLENNY FL 32063 MACCLENNY FL 32063

G AR

May 08, 2002 8:00 am!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2.05‘8/? ﬁ/l HEE I E | l Not Applicable
Zi i [o! i iti
1 P Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
: B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN’ CHARLES L Strest Address (P.O. Box Number is Not Acceptable)
300 E. MACCLENNY AVE.
MACCLENNY FL 32063 £
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
' Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
* Tax ﬁlingrequirementgand elects tc?'do 50. ° After May 1, 2002 Fee wiil be $550.00 1. Eﬁgﬁ:r%agf,i',?gum:ncmg O ftij.gj':zohllaeis?e
(See criteria on back) @ | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ve P . [C1 Change ﬂ}\dmﬂon
N GREEN, CHARLES L NavE CAAREES f, GRGEN IIX
staeeT aconess | 110 NW 3RD AVE. s ootess Brpo £ . MAC L LAREYy AVE
arv-s-ze | LAKE BUTLER FL 32054 avsiwe gl Ligpy, Pl Bze £ 3
e O Detete TimE ) a . ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : , ) 7 CITY-ST-2IP
TMLE O delete TITLE [ Crange ] Addition
NAME NAME ‘
STREET ADDRESS I STREET ADDRESS
CITY-5T-ZIP CIFY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP ) CITY-5T-ZIP
TTLE O petete TITLE ‘ [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ' oITY-5T-2

13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi adgress, with ther like empowered.

L2 I [ CRE sttt WEJETHH)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



