2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT # '
17 By Name P93000076139 Secretary of State
COLUMBIA FINANCIAL HOLDING COMPANY 02-24-2002 90062 022 ***150.00
Principai Place of Business Mailing Address
1031 W. MORSE BLVD. 1001 W. MORSEBLYD. [ e e
STE 160 STE 160
WINTER PARK FL 32789 WINTER PARK FL 32789 . i
- - A AE I AN
2. Principal Place of Business 3. Mailing Address \ " oty i ‘
i
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ ‘ 59-3208600 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

SWANN, HADLEY D P.A. Street Address (P.O. Box Number is Not Acceptable)

1031 W. MORSE BLVD

STE 160

WINTER PARK FL 32789 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. 1h|31?9rporatlgn is elltg\b!: tc|> s?llstfyéts Intangile FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

S |n.g rgquxremen anc glects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ) ("] Change [ Addition

NAME MCAULIFFE, TERENCE R HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS + 7527 OLD DOMINION
cmy-sT-7F | MCLEON VA 22102

TITLE (7 Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

T D O Celete
NAME MCAULIFFE, DOROTHY S

STREET ADORESS 1 7527 OLD DOMINION

OV STZP [MCLEON VA 22102

TILE Dy [ pelete

o SWANN, RICHARD R
STREET ADORESS (1031 W MORSE BLVD STE 160
GTST2P  IWINTER PARK FL 32789

TITLE [J Change [ Addition
NAME : ‘

STREET ADDRESS
CITY-$T-2P

TITLE [ change [T Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE D [ pekete

NAME KELLY, DARWIN P JR.
STREET ADDRESS | 2418 TIOGA TRAIL
orr-ST-2F | WINTER PARK FL 32789

TITLE D [T elete THLE [[IChange  [J Addition
NAWE LYDECKER, CHARLES H NAME

STREET ADDRESS 2412 220 S R'DGEWOOD AVE STREET ADDRESS

CiTy-51-21P DAYTONA BEACH FL CITY-5T-2IP

THLE D ] Delete TITLE [ Change [ Addition
NAME KIRSCHENBAUM, MALCOLM HAME

STREET ADDRESS 402 HIGH POINT DR STREET ADDRESS

CITY-ST-2P COCOA FL CITY-81-2P

13. | 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 certify that the information
indicated on this report or supplemental réport is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeqt with/an adgiress, wi gi/ike empowered.

el AR N D VLT A -F- 005 L{o*)—&q?-a???

SIGNfTUHE AND TYPED QR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR Date Daytime Phone #

[PV PRV T

CR2E(Q34 (9/01}



