e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

VOUTPDLU

DOCUMENT #  PO2000061563 Secretary of State |
1. Enlity Name 01-21-2003 90066 005 ***158 75 N
COLLIGAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address T -
C/O CRAIG COLBY COLLIGAN C/0 CRAIG COLBY COLLIGAN
7661 HIGH RIDGE ROAD 7661 HIGH RIDGE ROAD
o e ”Il"m l" II"I HI" "m ||“| Ilm II“I mll ”m |"|| MII ml ‘m
2. Principal Place of Business 3. Mailing Address
Suie. Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
‘/?"‘ 20 «‘/ é {3 Vi Not Applicable
Zip Country Zip Country - . $8.75 additional
i 5. Certificate of Status Desired _/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e Name
COLLIGAN, CRAIG COLBY Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7661 HIGH RIDGE ROAD .
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name of registered agent and titie it applicakle (NOTE: Registered Agent signature required when reinstating) DATE 3
FILE NOWI!! FEE IS $150.00 ) *
. Electi ign Financi R
At ay 1, 2000 Foe wil be 55500 oS o $5.00uee |7,
Make Check Payable to Florida Department of State ' -
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 -
TITE D [ Galeta TILE O Change  [J Addition | , .
NAME COLLIGAN, CRAIG COLBY NAME B
streer aporess | 7661 HIGH RIDGE ROAD STREET ADORESS
erv-st-z¢ | BOYNTON BEACH FL 33426 CITY-gT-7P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP 5
ot ] Delete e [ change [ Addition r},
NAME , NAME 437
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-ST-ZIF “g
TITLE [ Delete TITLE [ Change [ Addition?}? g
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Additior?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CiTY-ST-2IP ’
TITLE [ Delete TITLE [ change 3 Addizimg
NAME NAME -
STREET ADDRESS STREET ADCRESS K
Ciy-s1-2ip CITY-S7-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thatymy ngme appears in Block 10 or Black 11 if L
changed, or on an attachment wi n add'ress, with_all other jixe empowered. / /?., 03 f
¥ * ;?"
_— 87 7 55 V5 . R B - - # b
SIGNATURE: _ NAFCAREGGGT) Coaiy GI6Y Colligom] - 561-585-122 "
SIGNATURE ANl ED OR PRINTE OF SIGNING o@ OR DIRECTOR o wd  Daf . Daytime Phone # .?di




