Fil.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheatine Harris
Secretory of State

FLORIDA DEPF RTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # Pgg8000101059

1. Corporation Name

COLONIAL BUILDEAS AND CONTRACTING, INCORPORATED

Mailing Address

2159 SAINT JOHN'S BLUFF RD
JACKSONVILLE FL 32246

Principal Place of Business

2159 SAINT JOHN'S BLUFF RD
JACKSONVILLE FL 32246

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 022 ***150.00

[

DO NOT WRITE IN TH § SPACE

3.

Date Ir corporated or Quaiifed

11/30/1998

2. Principa! Place of Business 2a. Mailing Address 4, FE)} Number Applied For
21] |26] L :’5 g. 35 4—/ £39 | Not Appiicable
2] Sulte, AL #, ete. = Suite. Agt. #. ete. 5. Certifcite of Status Desired  [J 58,:;5,2::5':;"3'

City & State City & State 6. Electio 1 Campaign Financing O $5.00 nay Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This ccrporation owes the current year Intangible
EI E;| ;] m Parsonal Property Tax, O ves [B(
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALL, NELLIE J |
1811 MILLS RD 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 23
84| City F L 851 Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢ r registered agent, or bo h, in the State ¢f Florida, Such change was :iwuthorized by the corpors tior's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signatura, typed or printed na ne of registared agenl and title if applicable. (NOTI:: Registared Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /A ND DHRECTOFS IN 12
TME [ DELETE 11TME ([) . o [MChange  [] Addition
NAME 1.2 NAME “elicin D ™ITH
2182 LENMERD
STREET ADDRE 35 13 STREET ADDRESS | = ~ \l C 1 2) 1) g
\
CITY-ST-ZP o _ worvstze | S ACHDONV L, e
TME [J DELETE 2.4 TITLE N/ p [JChange  []Addition
NAME 2.2 NAME w . R ;_'O\ on hi, Qo
STREET ADDRE 38 2.3 STREET ADDRESS C_i 733 Q,O Tz
CITY-ST-2IP _ - o o 2.4CITY-ST-2IP ‘_)—R CwOrmy \“ e . ? 1 338 "}‘(—?
TmE ' (] DELETE 31TME ’ [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.2 STREET ADDRESS
CITY-ST-ZIP 34.0ITY-$T-2IP
TME [ BELETE 41TILE [IChange [ Addition
NAME 4,2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE ] DELETE 51 TILE [JChange ) Addiion
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-ZIP
TME [ DELETE §1TITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDRE 38 63 STREFT ADDRESS
GITY-ST-ZIP 64 CITY-§T-2P

14. | hereby certify that the informat an supplied witt this filing does not qualify fcr the exemption siated ir Section 119.073)(i), Florida Statutes. | further cartify that the infarmation

tred to 1

2!l ojher Jike empowered.

indicate:d on this annual report ¢ supplemental annual report is true and acc irate and that my signature shall have th-: same legal effect as if made ur.der oath; that | am an
cute this report as recuired by Chapter 607, Florida Statutes; and that my name appeérs in

i.50.99 qotpln375

CR2E034 (11/98)

[ |



