2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

ngNUMENT# FO0000002392

COLLATED MACHINERY SALES INC

Secretary of State

02-17-2003 90197 015 ***150.00

AW aancnan |

Mailing Address

10701 S OGEAN DR
#876

JENSEN BEACH FL 34957

Principal Place of Business
10701 S OCEAN DR

#876

JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

- [NAGIAW A0S

Sure A o Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Chty & State Cily & State 4. FEI Number Applied Far
650944269 Not Applicatle

— S s Country $8.75 additional

5. Certificate of Status Desired a- Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—
Narme:

GILBERT, FRED

10701 S OCEAN DR

#3876

JENSEN BEACH FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, ¢r bath, in the State of Florida, | am familiar with, and accept

Signatura, typed or printed name af registered agent and litle 1 applicable

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!I! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE bP ) 3 peleta TITLE [ changs [ Addition | &
NAME GILBERT, FRED - NAME ’ S
smaeer Apoeess | 10701 S OCEAN DR #8768 STREET ADDRESS g
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-3T-2IP §
THLE Dv [ peteta TITLE [ Change [ Addition %
NAME DEES, JOHN NAME .
STREET ADDRESS | 3261 SW WATERS EDGE WAY STREET ADDRESS
orv-sT-zr- | PALM CITY FL 34998 CiTY-5T-2IP
TILE —_ . O pelete.  ___§ ™M o [ Change [ Addition
NAME NAME T T T T
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TILE O Delate TRLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P ]
e [ Detete TITLE [ change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2// 3/03 222229059 %
“ Dawe’ Daytima Phona # -




