N
2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

FILED

DOCUMENT #  P94000052422 Secretary of State
COLONIAL CONTRACTING OF SWFL, INC. 05-02-2002 90004 025 ***158.75
Principal Place of Business Maliling Address
2155 ANDREA LN 14837 MARTIN DR o
STE G2 FT MYERS FL 33908 N
FT MYERS FL 339121923 us
: A RO T
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

65“0501446 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name X
B e il e i P T L R s ——m = e
GOFF’ EDWIN W Street Address (P.O. Box Number is Not Acceptable)
14837 MARTIN DR
FT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. 1h|sfﬁlorporat|c.»n :7818htglb|§ tc: satmstfyéts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TILE P [T Delete TITLE [3 Change [ Addition

HAME GOFF, EDWIN W. - e

STREET ADDRESS | 14837 MARTIN DR STREET ADGRESS
“orv-st2p | FT MYERS FL CITY-§T-2P

TILE ST ] celete TITLE [ Change [ Addition
+HAME GOFF, STEPHANIE W RAME

STREETADDRESS | 14837 MARTIN DR STREET ADDRESS

CHY-81-2IP FT MYERS FL CITY-81-2IP

THLE {1 Delete TITLE [ Change [ Addition

NAME NAME )
=STREET ADDRESS i =T i warm 2 0 oI n T IR oS e e e STREET ADDRESS™ |~ R TS ¢ R i T T - - mmrEEes

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [ change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CiTY-§7-ZIP

TITLE [ petete TILE [ Ghange [ Aaditicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information sypplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveror trustee empowered toexecule thig report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment lh an address, with a!l ojer like é/ /q._'éf)
' A)é‘/ R471-55Y

SIGNATURE: _ a5 UY:
Data Daytime Phona #

A, SIC’i.;u;TU g

QAR

A

CR2EQ34 (9/01)



