T T
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _P8000101059

FILED

Apr 22,2002 8:00 am

ecretary of State

1. Entity Name: . ;
COLONIAL' BUILDERS AND CONTRACTING, INCORPORATED 04-22-2002 90298 015 ***150.00
EFSTRNE TR
i
Principal Place of 8usiness Mailing Address
2159 SAINT JOHN'S BLUFF RO 2159 SAINT JOHN'S BLUFF RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Prinipal Place of Busness 3. Maiing Addrass ”""m “Iml' ‘Im "m "m "m ”mmll "l” IM' Im”l“ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 58-3548391 Nt Applicabie
L Country 2p Country 5. Certificate of Status Desired [} $8.75 Additional
v . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———— — - e — rA— — - - — —
BALL, NELLIE J Strest Address (P.0. Box Number is Not Acceptable)
ree: BON X NuUmper G
1811 MILLS RD
JACKSONVILLE FL 32216
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 .
Signature, typed or printed name o registered agent and titis if applicable {NOTE: Registered Agent signaturs required when reinstating) Dn:\TE i g
9.:This corparation is efigible to satisfy its Intangible .. FILE NOW!!! FEE IS $150.00 1 i an Fi ‘ ]
\. Tax fiing reqUirment ande/ects to do so. - After May 1, 2002 Fee will be $550.00 0 Ejj;";gnffg‘;’;;?gwg‘: nens fg-g,?oﬂg;gfe
" (S2e ciiteria o back) T O Make Check Payable to Department of State '
11. t OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P i O belete TILE [ Chenge [ Additon | 5
vue . ) SMITH, FELICIA | . NAME 22}
staeeT anoess: | 3183 LANNIE RD - STREET ADDRESS 3
crv-srze | JACKSONVILLE FL 32218 CITY-ST-2F o
TITLE v [ Delete TITLE [JChange [ Addition %
NAME ROHN, W. R. NAME '
sTReeT aporess | 2725 CORTEZ RD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 oY-ST-217
TITLE _ D Delete THE e - .. . OcChange ] Addition
” NAME T ) - HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
trustee empowered to exacute this report as required by Chapter 607, Florida Statut

of the corporation or the receiver or
an address, with all other like empowered.

changed, or on an attachment with
-

SIGNATURE: _ /)

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

i), Florida Statutes. | further certify that the information

A a2

FEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimea Phore #




