2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

THE COLONEY COMPANY OF TALLAHASSEE

P96000002756

ecretary of State

04-15-2003 90090 039 ***158.75

Principal Place of Business
1520 KILLEARN CENTER BLVD

Mailing Address
1520 KILLEARN CENTER BLVD

STE 200 STE 200
— i DSV R AU
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3351843 Not Applicable
- " — =
Zip Country =P Country 5. Certificate of Status Desired B gg'ggq L":f:c;"D"a'
"7 6. Name and Address of Current Reglistered Agent ™~ ~ "~ ©T T T 7."Name and Address of New Registered Agent
Name
BELL, JOHN T Street Address (P.O. Box Numper is Not Acceptable)
135 THISTLEWOOD COURT So3 WMeDaniel St
TALLAHASSEE FL 32312
it Zip Code
:'\y'&.\\o&*puSSee, FL | 2333

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or p?.ﬁ'e’&i-_héma of registered agent and Litle it applicable {NCTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!1} E‘EE 1S $150.00
After May 1, 2003 Fee wlil be $550.00 i
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TITLE 0¥ Change [ Addition
NAME * BELL, JOUN T NAME

streer aooress | 135 THISTLEWOOD COURT STREET ADDRESS 603 MEDewn el <%,

arv-sr-ze | TALLAHASSEE FL ov-s7P | Tollahossee, Fi. 323303

TITLE VTD O pelete THLE ’ [C Change [ Addition
NAME BELL, KATHRYN G NAME

smeer aooress | 135 THISTLEWOOD COURT STREET ADDRESS | £33 m o Dant el S+

OITY-ST-7P TALLAHASSEE FL CTY-S7-7P Tellahassee, F b 233305

— 0 T e T (e mET T T T T [ change ~ [ Addition |
NAME BELL, ALLEN H NAME

street aDoREss | 3537 HIGHER GROUNG ROAD STREET ADDRESS

erry-ST-2IP LAUREL HILL FL CITY-ST-2iP

TITLE D ] Delete TITLE [1 Change  [Z] Additian
NAME LEONARD, COMAN NAME

sTREET A0DRESS | 3050 W THARPE ST STREET ADDRESS

orv-s-ze | TALLAHASSEE FL 32303 | CITY-5T-217

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-§T-20P

TITLE O pelete TITLE [1Change [ Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 owtrustee empowered to execute this report as required by Chapter 607, Florida Statules; andg that my name appears in Block 10 er Block 11 if
changed, or cn an attachment with

n address, with all othar (ke empowered.
SIGNATURE: Wﬁ/ A M strign 6.5 4

v sueunjune AND Wb OR PRINTED NAME OF SIGNING OFFICER OR ﬂnecmn

//V/as 356-222-8/63

Date Daytime Phone #

TEULTWA)

nv

CR2E034 (10/02)



