2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000084182 Secretary of State

1. Entity Name

COLVIN MANUFACTURING GROUP, INCORPORATED (5-20-2002 90024 011 ***150.00
Principal Place of Business Mailing Address
4214 CARROLLWOOD VILLAGE OR. ' 4214 GARROLLWOOD VILLAGE DR.
TAMPA FL 33624-4646 TAMPA FL 33624-4646
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0543427 Not Applicable
Zip Country Zip ’ Country $8.75 Additional

5. Certificate of Status Desired [

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| m— i —— roe = R R Name T = B . N - - - - =

COLWN' HERBERT Street Address (P.O. Box Number is Not Acceptable)

4214 CARROLLWOOD VILLAGE DRIVE

TAMPA FL 33624-4648

[

& City FL Zip Code
8. The above nam ntity submits thi tered office or registered agent, or both, in the State of Florida.
i A / /
SIGNATURE . 4 < ? OL
Signaturs, typed or pMited name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9, ihlsff:l.orporatign is elig|bI§ tc‘J sattis{fycijts Intangible At FQI&IE N?‘glo!gljlz F::EE ISmst;l 52505% 0 10. Election Campaign Financing $5.00 may Bo
ax ||n}] rfequlrement and elects to do se. er ivay 1, ee w 2 . 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 DIRECTORS IN 11
TLE DPTS 7 petete TITLE [Jchange [ Addition
e COLVIN, HERBERT e
streeT A0oRess | 4214 CARROLLWOOD VILLAGE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624-4646 CITY-S7-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Cloelee TME__ i _ . [OChange [ Adciion
L 7 - T name '

STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trust owred to execute j-rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ithyd (el piyr like gwbred.

SIGNATURE AND TYPED OR FRINTED NA. F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 3

) o ﬂf/ﬁ,@ ShE~ S5~ Qg

May 20, 2002 8:00 am|

CR2E034 (9/01)



