2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

COLUMBIA BUILDING & DESIGN, INC.

P96000052837

Principal Place of Business

8259 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Mailing Address

8259 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90184 001 ***150.00

~ Bo016500

CHRTEROM RSP

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number ’ Applied For
65'%74886 Not Applicable
i ntr m
£ Country ap Country 5. Certificate of Status Desired O gi'ggmﬁid&t'o"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
) T e e e W Name _
GRUBER, CARRIE S Street Address {(P.O. Box Number is Not Acceptable)
8259 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410
City FLJ 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 Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating})

DATE

9. This corparation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

ME PST [ petete TITLE [Jchange [ Addition
NAME GRUBER, CARRIE S NAME

stReeT aDORESs | 8259 NORTH MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL CiTY-ST-2IP

TITLE VP 03 pelete TITLE M change [ Addition
NAME GRUBER, MICHAEL NAME

STREET ADDRESS | 8259 NORTH MILITARY TRAIL STREET ADDRESS

Ciry-s1-2IP PALM BEACH GARDENS FL CITY-§T-21P

TITLE- [, [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-5T-2IP

TITLE ) Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2iP

TITLE [ Dalste TITLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-§7- 2P

13. | hereby cerlify that the informatio
indicaled on this report or suppl,
of the corperation or the recer

SIGNATURE:

upplied with this filing does natqualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(PED O PRINTED NAME OF

SIGNATURI

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

AY

CR2E034 (9/01}

§/S8SE0




