FILED
Apr 04, 2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

3/

03-19-2003 90178 014 ***158.75

DOCUMENT # P02000010725

1. Entity Name

COLUNGSWOOD INDUSTRIES, ING.

Principal Place of Business Mailing Address
100 LEHANE TERR #3 100 LEHANE TERR #3
NPE FL 33408 NPB FL 33408

: § R R mmE

3. Maiiing Address

2. Principal Placa of Business

Suite, Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State R City & State 4, FE] Number Applied For
_Q - / 3 0 Q/ . Not Applicatile
e Country Zip Country 8. Cerlificate of Status Desired $8.75 additional
Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent . I
- S —— —— - N e e e SE—
STQVER, JOSEPH L - [ S Joshua -4 (= oGS —
lp&at Adcress (P bevi me?e’ by
4310 MCCORVEY RD LEOLEHEBE T . F3
DELAND FL 32724 = Y,
= e,
) vio~<th Falr Seh FL™83Y0y
8. The above named entity submjtthj nt _foﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dg — g / /
t (D73
SIGNATURE
Sigrature, waaorprimf nlynl reQitined sgent and s # apdiceble. {NOTE: Rnpistarod Agend kignaluré taquines when reiistiing) DaTe
FILE NOWI!I FEE IS $150.00 ' . . .
ﬁ." M y | 9. Eteclion Campaign Financing $5.00 May 8o
Aftar 1, 2003 Fea will b $550.00 ' Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —~
e PDST 7 Delete nmne O change [ Acdition | &
NAME GROGIS, JOSHUA A NAME E
smeeraporess | 100 LEHANE TERR #3 STREET ADDAESS §
ar-st-2¢ | NPB FL 33408 ervy-ST-2Ip 2
T [ Delets TE Dcrangs [ Adilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e O Detetg TIMLE [ Change [ Aadition
MME e g e T T TTEEER T T S oit et ot e eSS i
STREET ADDRESS | . e _ STREET ADDRESS _ . v =T - rTremmm e cER TRL 4
CrY-ST- 2P CiTY-ST-2P
T 7 perern mE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CrY-ST-2P CITY-ST-2P
me O Delete TILE (O Change (] Agdition
MAME NAME
STREET ADDRESS SYHEET ADORESS
CITY-$T-2P CiTy-ST-20P
TIE . - .- . 3 Detere TITEE [0 Crange (] Adottien
NAE . : : HAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P ciTy-§1-2P
12. 1 hereby certify that the information supplied with this filing does not qualily for the exempltion slated in Section 1 1907&3}(0. Florida Stafutes. | further certify that the information
indicated on this rapart or supplemen a3 Beotl s ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or Migfide emppivered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an atiachment withA e’ with all other like ermnpowaered.
- Tt v G r 5// 5@/{#0{78
SIGNATURE: . RE P:rl@s/; %&4 100{5 1/03 0
WER OR oR T Dnte Daytime Phone 4 ‘

(YO TYPED OR PRINTED NAME OF




