FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

r f
DOCUMENT #  P99000101869 ecretary of State
1. Entity Name 04-28-2003 91374 003 ***150.00
COLUMBIA AMUSEMENT, INC.
Principal Place of Business | Mailing Address
110 N.W. 3RD AVE. 110 N.W. 3RD AVE.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
2, Principal Place of Business 3. Mailing Address ”"II“H'I"M m" IIHIIII” "m ”I“llm ”"' II”I l”ll m] l"'
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65‘1 103234 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GHEEN’ CHAHLESL—“ R T T ) Str_é;t;t.j—dr_frz;s(nPOﬂB;J; Numbt;:s Not Acceplablé) -
110 N.W. 3RD AVE.
LAKE BUTLER FL 32054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni. - "’f

SIGNATURE
Sig_nature: typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
2 FILE NOW!!! FEE IS $150.00
. , 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Departiment of State
10. - OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v - [ Delete TIME I Change  [T] Addition
NAME GREEN, CHARLES L HAME
STREET ADDRESS {110 N.W. 3RD AVE. STREET ADDRESS
orv-st-2F | LAKE BUTLER FL 32054 . CITY-5T-21P
TiTLE 1P O Delete e : [ Change ] Addition
NAME FRIGO, C. ELIZABETH Nane ’
STREET ACDRESS | 274 E. MACCLENNY AVENUE STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32083 CITY-ST-2IP
TITLE 3 elete TILE [ change [ Addition
NAME el oz m e in otz s WMES - s | - L= I AV ——F e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-ZiP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-27IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opjrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

D Chatics _f (RO 7‘/ i’—/é 3

TGRATORE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayvme Phore #

" T

CR2E034 (10/02)



