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FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSay 2% 20021, gtog am
DOCUMENT #  P01000035880 ry O
3. Entity Neme 04-18-2002 90462 036 ***150.00
THE COLBY COMPANY, INC.
Principal Place of Business Mailing Address o .l 2 ‘ b
2600 FIRST AVE NORTH 2600 FIRST AYE NORTH
ST PETERSBURG FL 3IM13 $T PETERSRURG FL 3313 .
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appllad For
59- 370597% ot Applicable
Zip Country Zip Country i - $8.75 Addilional*
5. Cartificate of Status Desired O Fee Required
.= = ..—.B. Name and Addresa of Current Reglstered Agent . . w—..= ___7..Name and Addreas of New Registerod Agent ______. - -
= o= st S e e =S S ...___-Nam,,eﬂs-—_;z.:.r_,-_;r_ R i e B S s R T N Y
WAI'P‘MH' BRETT Strest Address (P.O. Box Mumber Is Not Acceplable)
2600 FIRST AVE NORTH
ST PETERSBURG FL 33713
City FL I Zip Code
8. The above named entity submils 1his statemant for the purpose of changing iis registered office or registered agent, or both, in the Staté of Florida.
iy
SIGNATURE
Signatura. fyped of printed name of registered agent and %t i applcable. [NOTE: Reg Agant sigr quired when DATE
9. This corporation is eligibla 1o satisfy its Intangibls FILE NOW!I! FEE IS $150.00 . .
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ez:u:z;arcn:;lr?;u:::ncmg fiﬁ?ﬁiﬁfe
(See crileria on back) O Make Check Payabla to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 1y
Tme O Delete me DP [Walrath, Brett OChnge X1 Addilon | &
NAME NAME 2600 1st Ave. N. e
STREET ADDRESS STREET ADORESS §
CiTY-ST-2p CITY-51-2P St. Petersburg, F1 33713 é-'
Tme O oetete TMLE D DOcnange X Acsition | G
NAME HAME Govoni, Leo J
STAEET ADCRESS STREETADORESS | 2600 1st Ave. N.
om-st-zp biry-St-2p St. Petersburg, FL. 33713
TRE: - (| —. ¢ . i - srm c—————  er = ee=[Delste- . - TME —empme [ = ee = oxz e o o e omm e .. - (] Change.. , £ Addition .
e MM o Y o o = FT SIS TROESRAR SR e e & — ;M:.—-::—; 2 S RAS —SEamt - LT amo B e T T T ) S SN
STREET ADDRESS STREET ADDRESS = = e
CTY-ST-21P CITY-ST- ZiP
TME [ Deleta e Dchinge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S1-2IP
TILE [ pateta mE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1. 2P
TILE [ Delete TME O thange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that pay signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receivecactysias empowered to executa this regaft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghamefit wi d g5 lika-empovweted.
R SR
SIGNATURE: A i L ‘7‘/ Z/ o2 Wr-§W -t 5o
OF SIGNING OFFICER OR DNRECTOR Dt Daytino Phore ¢




