‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084182 May 10, 2001 8:00 am

1. Entity Name
COLVIN MANUFACTURING GROUP, INCORPORATED Secretary of State
05-10-2001 90215 050 ***150.00

Principal Place of Business Mailing Address
4214 GARROLLWOQD VILLAGE DR. 4214 CARROLLWOOD VILLAGE DR.
TAMPA FL 336244646 TAMPA FL 336244646
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65"0543427 Applied For

Not Applicable

Zip Country e . || Country 5. Cerifficate of Staws Desrad ~ [] 9879 Additional
- i —_— v - - = --Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
Name

COLVIN, HERBERT
4214 CARROLLWOOD VILLAGE DRIVE

Street Address {P.C. Box Number is Nol Acceptable)

TAMPA FL 33624-4646

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its

R R Y12, a vf’éﬂ/)/

Signaturg, typed or printed name of registernd agert and title it applicable. {NOTE: Registarad Age(ﬁ signature required when rain'st.aling) S DATE
9, This .c_orporatic.m is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flirng rfaquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PPTS O petete TITLE [ Change [ Additicn
NAME COLVIN, HERBERT HAME
STHEET ADDRESS 421 4 CARROLLWOOD V"_LAGE STAREET AGDRESS
CITY-ST-2IP TAMPA FL 33624-4646 CITY-ST-2IP
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTy-T-21P _ ) X
TMLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 Delete TITLE [ Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TALE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-721F CITY-ST-ZIP
TLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

ion stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
Yhall have the same legal effect as if made under oath; that | am an officer ar director
gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stobeer liloo 4ls0/b

OFFICER OR IRECTCR Date Daytima Phone #

13. | hereby certify that the information supptlied with this flling does not qualify for the exemp
indicated on this report or supplemental repogt is true and accurate and that my signage
of the corporation or the recelver or trustee grpowsegd Ccule this repert as regd
changed, or on an attachment with an adgfess, Il her g empos d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNI

CR2E034 (10/00)

AN



