FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000025857 | Secretary of State
1. Enlity Name 01-10-2003 90094 037 ***150.00
COLONIAL MOBILE HOME PARK, INC.
Principal Pl f Busi Mailing Ada
5595 E IRLO BRONSON HWY PO BOK 462 TUUG4YULg
LOT 25 968 MAIN STREET
AU UL R
2. Principal Place of Business 3. Mailing Adgress

Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State - City & State _ 4, FEI Number Applied For

59-3236350 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gg;g?qlﬁid;ﬁo”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme
GRANDFIELD, JUDITH MRS
5595 E IRLO BRONSON HWY
LOT 25

ST CLOUD FL 341 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 r?g\'stered agent.
b

SIGNATURE w @W&M S~ Y03

Signature, typed or printed nama of registared agent and title if app\ic# (NOTE: Registared Agent signalure required when reinstating) DATE

Sireet Address (P.C. Bex Number is Not Acceptable}

FILE NOW!!I! FEE IS $150.00 . N .
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE S 7 Delste TITLE [ Change [ Addition
NAME A'KENS, CUFFORD W NAME
steeeT aooress | 5595 E (RLO BRONSON HWY STHEET ADDRESS
crv-st-ze | ST GLOUD FL OITY-ST-2IP
TITLE VP O Delete TILE [(Jchange [ Adeition
NaME GRANDFIELD, EUGENE A NAME
steeet anoress | 5595 E IRLO BRONSON HWY STREET ADDRESS
crv-s-zr | ST CLOUD FL 34771 CITY-$1-2IP
THILE P O Deiete TILE [ change [ Addition
NAME - | GRANDFIELD, JUDITH A - NAME o
sTReeT poress | 5595 E IRLO BRONSON HWY STREET ADDRESS
or-st-zr | ST CLOUD FL 34771 CITY-5T-2P
TITLE [ pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P
TILE O pelete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE LT Delete TMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. } hereby certify Ihat 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 suppiemental 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 or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othey like empowered. é
) oy, ﬁ AF 03 E01-496 - 26614
* Data Daytime Phone #

VGTARSA) ||

av

CR2E034 (10/02)




