e}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB

DOCUMENT #

1. Entity Name
COLBY HOLT CONTRACTING, INC.

P02000027@ P

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-05-2003 91420 015 ***150.00

5/

JVURI VLY

Principal Place of Business
3361 KINGS RD. SCUTH
ST. AUGUSTINE FL 32066

Mailing Addregs
3361 KINGS RD. SOUTH
ST. AUGUSTINE FL 32086

2, Principal Place of Business 3. Mailing Addrass
Suile, Apl. #. otc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stare 4. FEl Numberj 'g‘, j 2_ Applied For
_____ —— o e es e —— _"_F_OHFIL{‘O 4' w==s [HotApplicable’]—
Z' .
Zip Country in Country 5. Ceriificatae of Status Desireg O $8.75 Additional
. Fee Required
6. Name and Addreas of Cutreni Registered Agem 7. Name and Address of New Registered Agent
i e N T s R - SERT ¢ A Rr e T AR B e S e T e =TS A S - T Mama= 2o moer o oramommenpoimfa s oo oo e L. B N e
HOLT, COLBY Street Address (P.O. Box Number is Nt Accaptable)
3361 KINGS RD. SOUTH :
ST. AUGUSTINE FL 32086
Gity FL Zip Cade
8. The above named entity submits this statement for the purpose ol ¢hanging its registered office or regislered agent, or both, in tre State of Florida. | am familiar with, end accept
the obligalions of registered agent. )
SIGNATURE
S.gnatura, typbd or printsd nama of regisiarsd apant and tifke # applicable. (NOTE: Registersd Agent signaturs required whan minstating) DATE
3
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 rmay Bs
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
AMaku Check Payable to Florida Department of State
0. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —_
e D O peleta TLE Ochange [ Adiition §
NAME HOLT, COLBY L RAE z
STREET ADORESS | 2981 KINGS RD. SOUTH STREEY ADRESS 3
omv-s1-2p_ 1 ST. AUGUSTINE FL 32088 cy-sr-z \ &
MLE O pelete e O cunge [T Adgision %
KAME NAME
STAFET ADDRESS STREET ADDRESS
NP LB O LR B —— = iy %, ST U, e e . i P P
TILE 1 pekere g Clchange  [J Addition
J FLUTTT S U - — [ Name . — [ —
STREET ADDRESS STREET AODRESS §
Ty -ST-2P CITY-§7-21P !
LE ] pekete JIE CJcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CIFY-sT-0P
TITE 7 Deiete g [J Change [ Addition
HANE NAME
STREET ACDRESS " STREET ADDRESS
CITY-S5-2P CITY-S1. 2P
ME T pelete LE CiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2P CIFY-ST-2P
12. | hereby certity that the information supplied with this fifing does nol guality for 1he exemplion stated in Section 119.07{3Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thai bam an officer or director
of the corporation or the receiver or rustes empowared to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1
changed, or on an allachment with gn address, wilh all g te« liko smpowered.
0L ;‘¢"~_ C?
SIGNATURE: CosYls Hoor P, whole  (9Y) 669-0630
0 Of PRINTED NAME OF $1GNiNG OFFICER OR OIRECTOR Dot Daytrme Phora #




