.t ‘ i
4

FILED

2002 uN"iEQ‘BM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT #: .. PQ7 -
DOCUMENT #: .. R9700007002 . Secretary of State
. “'E‘ % ,_w}_‘&-' ] .
COLSTONICONSTRUCTION, INC. 01-23-2002 90018 038 ***150.00
3 J‘;“: i : :
fafy 1 AR
Principal Place.&l Biditiess HUELE Mailing Address
%01 WEST WISCONSIN AVENUE P.0. BOX 740597
ORANGE CITY FL 32763 ORANGE CITY FL 327740597
2, Principal Place of Business 3. Mailing Address . ”"”m "I m" m” "m m” "m "m 'Im "m Ilm “m ’m ||”
Suite, ApL. #, £1G. Suite, ARt #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3485142 Net Applicable
P Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
. . : Fea Required
'8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO : Name

_n o= M = 2 e

CGLSTGN’SCOTT L - T T o Stree;Addre;s(P.Cs. Box Number is Mot Acceptable)
901 WEST WISCONSIN AVE -

ORANGE CITY FL 32763

City . FL 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 Florida.

SIGNATURE _¢ /&W | / Y % 2 —

Signalure, typed c‘an:»rmted name of ragistered sg‘ér?and title if applicable. (NOTE: Registered Agent signature required when reinstating) / CATE (
9. Izl(sfﬁ;rporam_)n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign finanéing .. .$5,00:May Be’
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Y Ut B IR |
= und Contribution. Added to Fees
(See criteria on back) 0 - Make Check Payable to Department of State
OFFICERS AND DIRECTORS o I 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LEP A% A pp kK sSihe ] Dalete TITLE [C] change  [] Addition
NANE COLSTON, SCOTT L o N R
stReeT aooRess | 901 WEST WISCONSIN AVENUE : STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32783 CITY-ST-2IP
WECEAL VDS LRG3 Ooelets | e Cl Change (] Addition
nave . | SHELLY, COLSTON . e . NAME
STREET ADCRESS | 801 WEST WISCONSIN AVENUE - o S STREET ADDRESS
oITY-ST-21P ORANGE CITY FL 32783 ‘ GITY-ST-ZIP
TITLE 18 - [ celate TITLE ) Change [ Addition
NAVE SCOTT, COLSTON : NAvE :
STREET ADDRESS | 801 WEST WISCONSIN AVENUE STREET ADDRESS
omv-s1-2P—1- ORANGE ' CITY- FL"32763 ) CITY-ST-2IP
TLE T . [ petste TITLE [] Change [ Addition
NAME COLSTON, SHELLY A NAME
STREET ADDRESS | 901 WEST WISCONSIN AVENUE STREET ADDRESS
CITY-ST-ZiP ORANGE CITY FL 32763 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS !
CITY-ST-2IP CITY- 8T-ZiP

13. | hereby certify that the information supplied 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gifjer like empowered.

) . -i7. 2o IS
SIGNATURE: i‘j‘“\ﬁl@ﬁ X0 ;%ELka\MRGO\&m \-\z-Tosn Ln‘:?%’::

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

v 09r16%0

CR2E034 (9/01)

_—



