2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102996 May 18, 2000 8:00 am
1. Entity Name
COLEBROOKE CONSTRUCTION, INC. Secretary of State
05-18-2000 90844 030 ***150.00
Principal Place of Business Mailing Address
2241 N. FLORIDA AVE PO BOX 17t
HERNANDO FL 34442 INVERNESS FL 34451-0171
> P S AR AERRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Agplied For
59-3485730 Nat Applicable
Zip : Country #lo Country 5. Certficate of Status Desired ~ [] fasa'gg l’fi‘r‘gj“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

COLEBROOKE, FREDERICK J - - o
8709 E GOSPEL ISLAND RO S&Ej‘t‘qﬁsgo( Botﬁugb&r 3 ii?\ACijtabre)Dr\i\PJ

INVERNESS FL 34450

" ThvernedS FL | 28550

8. The above named enlity sugmits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida,

S|GNATUH9( DS oo Yania® sZon7

o Walum, typed or printed nama of registered agent and litle if applicable. {NCTE: Registered Agent signsn'ure required when reinstating) DATE

> 12?&?3’223%?&?'&5? éféi‘?é'f‘? Jf‘é{gmngrue Aﬂel:lhivuf v:c;:oiig E:us ;: %585?0 00 10. Election Campaign Financing $5.00 May Be

i) - ’ 4 i Trust Fund Coniribution. 0 Added 1o Fees

(See criteria en back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [1 Detate TITLE [ change 7 Addition

NAME COLEBROOKE, FREDERICK J RAME

strerT anoness | 1440 S. WATERVIEW DR STREET ADORESS

CITY-5T-71P INVERNESS FL 34450 CTY-ST 7P

Mg . [J Detete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-TP | e om o R — . __J CiTY-sT-DP e e - e

THLE [ Detate TITLE [l cChange  [C] Adaition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMLE [ pefete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TITLE [ pelete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-21P

13. | hereby certify that the infarmation supplied with this filing does nat gquality for the exemption stated in Section 119.07(3)(1), Florida Statites. | 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or an an attachment with dress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytma Phone #

SIGNATURE:X T T = AN\ cren, . Yol X v-2 1"V 4

CR2FNA (Q/a3)



