2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000101869

FILED

1. Entity Name -
COLUMBIA AMUSEMENT, INC. 0} MAY -2 PHi2:52
l : | FORETARY OF STATE
Principal Placs of Buslness Maling Address ,T%\EEEH }\SSEE, rFLOHlDA
110 NW. JRD AVE, 110 KW, 3D AVE. 4
LAKE BUTLER FL 3205¢ LAKE BUTLER FL 22054 % S :

i N R

Suite, Apt. #, etc. Suite. Apt. ¥, aiC. O4'L27/OI ﬂm; 038 s rw.m
City & State City & State 4. FEI Number Applied For

b5— U_QB 23‘1" Not Applicable

Zip Country Zip Country . . " $8.75 Additional
5. Cenificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Rogistered Agent
Name
- —u*ﬂ———ﬁa—ﬂw-q;%“fvs&l' - e e e - tmeneme - |-_ Bt Addreas (P.0, Box Number is Not AcCeptable) . - -
LAKE BUTLER FL 32054
City - i FL Zip Code

8. The above named antity submits this sta: t for the purpose of changing its reg: stered office or reglstered agent, or both, in the Stale ¢f Florida.

g5 L LABEL - ‘2%{54/ ,

SIGNATURE

gistored Agel and tile i {NOTE: Rug isipred Aperr signature requinsd when reinataling)

8. This corporation is eligible 1o salisfy its Intangible FILE NOWl! FEE IS $150.00 - D N T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will b $550.00 10 ﬁﬁ:ﬁ;’g’;ﬁ’;‘ufﬁ“”?g 0 ﬁﬁﬁ%‘#ﬁ’;‘
{Ses criteria on back) ] Make Check Payable to Depariment of State SRR e .

1. ~__OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

ms P [ Delete e PﬂESIwaT »y o D onge B Aadiion

wu.. | GREEN, CHARLES L - e . GLIswbETR A0 -

swectaoovess | 110 NW, 3RD AVE. o swectwess (294K E HRCCAVMF AVE. ‘-
orv-sr2¢ | LAKE BUTLER FL 32054 s | Jpdl g LR L 3204 \

mme O eteze e vies For . hange [ Adtition

NAME N NAME 0&”}5},& L. ﬁ/fmﬁl/ .

STREET ADDRESS -~ STREET ApoReSS | 74 © A/ /. 3 Wufv -

o2 s LA KE [ouelh AN, FL 4205 F

e O Detete TR 4  [lcChangs (] Adcition

HAME . ) NAME

STREET ADDRESS STREET ADDRESS ‘

Oy -57-2P CnY-stop | e

~TIILE: ~ e & e -- O Deleta = TIRLE . . — . . [ Change ] G Ad_d_itiqm )

NAME . HAME

STREET ADDRESS : STREET ADGRESS -

Ir-§T-8 . cITY-§1-21p

TME 7 Delets TTLE O cChange [ Additicn

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7I CITY-ST-Zip

TMe O Deleta TE [J Change (] Addllion

NAME ’ NAME

STREEY ADDHESS STREET ADDRESS

orY-g1-a9 CITY-S1-2P

13. | hereby certilg.that the information supptied with this filing does not quality for the exemption stated in Section 1 19.0753}6). Florida Statutes. | {urther certify that the inlormation
indicated on his repon or supplemental report is true and accurate and that my s gnature shall have 1he same lsgal effect as if made under oath; that I am an officar or director
of the carporation of the receiver or trusiee empowered to axecute this raport as 1aquired by Chapter 607, Florida Statutes; and that ity name appears In Block 11 or 8lock 12 if

changed, or on an attachmant wilh ddress, with all oihglylike empawerad. _
SIGNATURE: g‘% % el UL 5%}3_/# { f%’iﬂ -7970

TYPED OR PRINTED HAMSE OF S1GMING OFFICER OR D RECTOR " De

Qa48218

P

.CR2E034 (10/00)




