2000 UNIFORM BUSINESS REPORT (:UBR) FILED

DOCUMENT # S42266 | Apr 24, 2000 8:00 am
1. Entity Name
COLBY HOLDINGS, INC ecreta b of State
! ' ‘ 04-24-2000 90045 032 ***150.00
Principal Place of Business Mailing Address I
81 NORTH 27THAVES "7 © " 481 NORTH 77TH AVE. l
PENSACOLA FL 32506 PENSACOLA FL 32508-5008 | .
|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE !N THIS SPACE
City & State City & State | 4. FEI Number Applied For
] 59-3063574 Not Applicable
Zip Country Zp Countryi 5. Centificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Relistered Agent
- Tt Name B T -
COLBY, EDWARD O Street Address (P.O. Box Number is Not Acceptable)
481 N. 77TH AVENUE :
PENSACOLA FL 32506 :
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
Signatura, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election C ian Finanai
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) »;ri; 'Eﬂndag;i'r?é‘m;gf rens O fdsd'glotohllzyesa °
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, | ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
it3 VvSD O Delete e ! [ Change (] Addition
NAME COLBY, CHAD E. e |
STREET ADDRESS | 15333 SHERWOOD FOREST DR STREET ADDRESS
Cnt-ST-2P | TAMPA FL 33647 o s1;2¢
TILE PTD O Delete TTLE 1§ [ Change [ Acdition
NAME COLBY, EDWARD 0. NAME
STREETADDRESS | 481 N. 77TH AVE. STREET ADDRESS
CITy-ST-2IP PENSACOLA FL CITY-STI-ZIP
TILE | vo_- - . {1 Delete me | 1. ; . () change . [ Addition
NAME CcoLBY, SONNA J NAME
STREET ADDRESS | 481 N. 77TH AVENUE STRECT ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-STI-ZIP
TIMLE VD O oelete e | [ Change [ Adtition
NAME PACKARD, TONYA NAME
sreer a00RESS | 1320 PROVIDENCE ORIVE STREET ADORESS
CITY-ST-2I1P LAWRENCEWLLE GA C|TY-ST1'Z|F
TITLE 1 Delete TITLE [ Changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST:2IP
TITLE 7 Delete TILE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. [ nereby certify that the information supplied with this filing does not qualify for the exemptcon 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv r trugtee empowered to execute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme nh an address, with all other I'lke.empowered.
ﬁ y y - :A”\:’ - . -,
4 J e A-17-00  L50-455-9953

SIGNATURE: :
GNATURE ANDT\’PED PRINTED NAME OF SIGNING. OFVER OR DIRECTOR; Date Dayume Phona #

34 (9499}

" CR2ED



