[

2002 UNIFORM BUSINES,S,REPOHT’(UB?I-)'

DOCUMENT ¥ GF

1. Entity Name

$58158

COLONY CONSTF!UCTION COMPANY

M

us

Principal Place of Busingss

10 PAIJIE'ITO AVE
’ WIM'EH PARK FL 22799

Malling Address

1330 PALMETTO AVE.
‘WINTER. PARK FL 32789
us

2. Principal Place of Business

3. Mailing Address

1/7/02-90013-048-$
g

AR R BGEA-~

Suite, ApL. 9, B, Suits, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE

Ciiy & Slaie City & State 4, FE| Number Applied For
59'%74 1 25 Not APPICBNO

Ze Couniry e Couniry 5. Corlificaia of Stotus Desied ~ [] 0.7 Addional

Fea Roquired

1. Nsmp and Address of Naw Registersd Agent

6. Nams #nd Address of Cumrent Registered Agent

e Colony Homes - -

Street Address (P.0. Box Number is Nol Acceplable)

~13%0 Pa\metto Avenue.

SIGNATURE

8. ~The abGve namad

‘aqrend w1k if apoiicable MOTE:

oy Wi nter fark

0 Aguen g

ing) DATE

FL | *2¥16A
i 2]l

L)

9. This corporation is eligible to satisfy is Intangibla
Tax fifing requiremant and elocts to do so.
{See criterla on back)

FILE NOWIT! FEE IS $150.00
After May 1, 2002 Fea will be $550,00
Make Check Payablo to Dapartment of State

10. Elgetion Campalgn Flinancing $5.00 May Be
Trust Fund Conribution. 0 Added to Fees

CR2E34 (5/01)

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE C . 0 pejee me [ changs (71 Addition
N - GODWIN, LARRY NAME
see agodess | 1330 PALMETTO AVE. STREET ADDRESS
ev-st-2 | WINTER PARK FL cay-si-20
ine VS ] Delete TME O change [ Addition
A MELOON, MELISSA NAME
STREETABRESS | 1330 PALMETTQ AVE. STRIET ADORESS
oTv-S1-2° | WINTER PARK FL ay-51-20
e T o [ betete e Cdcrange [ Addition
it GODWIN,; ROBERT - LU SR - —— e ———e -
STREETAD0RESS | 1330 PALMETTO AVE. STALET ADDRESS
CITY-5F. 21 WINTER Pﬁm FL 32789 ory-St-he
TILE ‘ . ° 2 Dele= TnE CIchargs [ Aadition
HAME HAME
STAEETADDRESS | STREET ADDRESS
CY-S1-2e aty-§1-2P
e Frifi i T peete mE Ocnangs [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CiTY-§2-1P

| m O3 peter m O cnarge 7 Adation
NAME NAME .
STREET ADDRESS STREET ADDRESS

Tomy-sT-R T | T T T T o - _/ﬂwm “ore-stap T[T T T =

SlGNATURE

v.’f Ve

13. | hareby certily that tha information supplied with I ﬁulrr‘\g does
wdicaled on this report or supplamental reporl 1s yle
of tha corparalion or the receiver or rugtee em|
changed, or on an attachment with an address,

SIGNATLR

ith all gpfer ika em

quallfy 15r the exernplion statad in Section 119.07(3Xi), Florida Statutes. | further certily that tha information
accurgle anc thar my signature shall have the gams legal eifect a8 if made under gath; that | am an officer or direcior
red to to this report as reQuir

ind that my name appears in Block 11 or Black 12

b4 1-
CReQUIRED Rob&r{ﬁodmn. Pres:clm+ 2lire2. 35it

SIGHATURE ANO TYPED OR PRINTED NAME OF S0NNG OFFICER OR DIRECTOR

Dirvtima Phone #

B FILED
’ Feb 25, 2002 8:00 am
Secretary of State

01-07-2002 90013 048 ***150.00




