FILED

3
2003 FOR PROFIT CORPORATION a3
UNIFORM BUSINESS REPORT (UBR) Msay O?, 2003;, gtog am §
T ccrerary o ate
DOCUMENT #  P02000120003 V. 2
1. Enlity Name YT 05-05-2003 90290 038 ***150.00
COLYER DEMOLITION, INC. S,
Principal Place of Business Mailing Address
IE HIGHWAY #155 TH DIXIE HIGHWAY #155
QAKLAND PARY FL OAKLAND PA
’
5
2. Pr‘{ncipaf Place of Business 3. Mailing Address
139\ Blouny Roagd 1391 Rlount Bpad v
Suite, Apt. #, etc. Suite, Apt. 4, etc.
A N CHECK HERE IF MAKING CHANGES
Suike. F 100 Suike  100%
ity & State Cily & State 4, FEI Number Appiied For
pano Bch . FL Pompano Bco.c,hi FL 22 321549 Nol Applicabie
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Statys Desired O . :
53 Obc\ u S lq 330_(26\ Slq Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
1]
D ALMEIDA' ARTHUR 8 Street Address {P.O. Box Number is Not Acceplabie)
105 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432
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 familiar with, and accept
the obligations of registered agent,
G RE
SIGNATU Signature, typed or printed name of registered agent and lills it applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Gampaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE D YER. EDWARD J [ Delete TILE res\dm+ [S¥cnange [ Addition S_
NAME COLYER, NAME Edwoxd 4. lolyer =
streer aporess | 5079 NORTH DIXIE HIGHWAY #155 seEr 0Ress |5 3E S ponishh River Road Apt. # ol 3
crv-stzp | OAKLAND PARK FL 33334 CITY-ST-2Ip pea. R 2 z <
&
TmE O setete e vice - Presideny [0 change  [EAddiion | &
NAME NAME Jacqui ¢ Colyer
STREET ADSRESS STREET ADDRESS || 35 panish 1‘9 ev Rooad A p{r.'ﬂ' 0l
CITY-8T-2iF GITY-ST-ZIP mgwbh = 33432
THLE (O Delete TITLE 5¢ UC-‘OI q ’ [ change  [&Addition
NAME NAME W‘d "p -
. Grosswiler
STREET ADCRESS STREET ADDRESS . #
. ]
OITY-5T-2P GITY-§T-2P "‘\)3"“ \ V. M&Nab Rood St& (3
T O oetete e Treasurer ! ! ~ Ochange  [EAddition
o e Lowr )
o Perr
STREET ADDRESS STREET ADDRESS
n
CITY-ST-2IP CITY-ST-2IP 33‘6 sw s& ﬁ“e’
TILE . O Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Floricla Statutes. | further cerlify that the information
indicated on this report or supplerpeaptal report is true and acpurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the recejye ﬂ"‘ siee emppwered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach #r like empowered.
o =S N .
SIGNATURE: __ 74 ‘is*i 91%-531p
S aytime Phaone #




