2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLBERT ENTERPRISES,

P0O1000110624

INC.

Principal Piace of Business
3226 SE 2ND AVE

CAPE CORAL FL 33904

Mailing Address
3226 SE 2ND AVE

CAPE CORAL FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91482 011 ***150.00

VR RN VAR

City & State City & State 4. FEt Number Applied For
[ T A 651155574 Not Applicable
] - T e s A s m—— ——.
Zp Country i Couriry 5 5. Certlcats of SIAE De§ﬁeﬁ"”‘:—.-=>-$ 73 Additional A

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLBERT, CURTIS J MR.

3226 SE 2ND AVE
CAPE CORAL FL 33904

"

Name

Street Address {(P.O. Box Number is Nt Accepiabile)

City

Zip Code

FL

° the obligaticns of registered agent.

-

W
BIGNATURE -

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>+ =’ Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating})

DATE

i FlLE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS L) P ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PRES ki O elete TILE Vice Vres dent [ Change ﬂ@daitim
NAME COLBERT, CUR‘HSJ NAME l‘-OH-- e & Colle Y
staeeT anosess | 3226 SE 2ND AVE. STEETAODRESS [ mo 2 0o 4H& 2%D Ave,
orv-st-ze. | CAPE CORAL FL 33904 CITY-57-21p cope Ceral, $L 23290Lf
TILE ' 7 Detete TLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS e STREET ADDRESS
ow-st-ze | = EEREESSSS G STr R s D e e
TITLE [ Delste TITLE [Ochange [ Addmon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TIILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-$1-2iP CTY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this regort 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 corporation or the receiver or truslee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

n address, with all other like empowered.

RECUIRED

d/25bs

23-ATo-3q5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

TRV IS

w

-F

CR2E034 (10/02)

_Ji



