FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa O%, 2003;, gi(’? am
DOCUMENT # P99000021193 ccretary ot State
1. Entity Name 05-02-2003 90091 038 ***150.00
COLBY CONSTRUCTION ENTERPRISES, INC
Principal Place of Business Mailing Address
1654 ROYAL FOREST COURT 1654 ROYAL FOREST COURT
WET PALM BEACH FL 33406 P.O. BOX 17814
B B EAREATAVANAANEAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

65.0901420 Not Applicable _
Zip Cauritry " Zip Country 5. Cer-micate of Status Desir;d [_—_I gge'ggqﬁ?s;ﬁonal
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
?;g:“é;?:l_ FOREST I Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
' Cit Zip Cod
, / FL | 2 coue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

x‘(.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. INOTE: Registared Agent signature required when reinstating) DATE
After Moy 1, 2003 Foo whl po $550.0 5. Eclon Gompin Fnercirg _ $5.00 way e
’ . ) Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE vp I Detete TITLE [ Change [ Addition
HAME KLICE, MARY A NAME
sweerapcress | 6216 FOREST HILL BLVD APT 201 STREET ADORESS
cnv-st-zp | WEST PALM BEACH FL 33415 CITY-ST-21P
TINLE D O Delete TILE [ change [ Addition
HAME SMITH, LEE NAME
seet anokess.| 1654 ROYAL FOREST COURT . STREET ADDRESS 7 o _
arv-st-zp [WET PALM BEACH FL 33408 CITY-51- 2P . - T T T : T
ITLE ™ pelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TITLE [ Dalete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-4T-21P CITY-5T-2IP
TITLE O Delete TILE [y change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY- ST-2IF
TLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2/P -} ovestzp

12, | hereby certify that the information supplied with this filin § 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an.adere with all other like, empowered.

SIGNATURE: R AR T

SRS PR SmiTy _‘2//,2%% 54/~ 762-22.87

F’
)ED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #

AV BYLI6E0

CR2E034 (10/02)



