2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 453512 Apr 30, 2001 8:00 am
il ecretary of State

il

w .
ETZEL.COLLINS’ INC 04-30-2001 20319 049 ***150.00
Principal Place of Business Mailing Address
3 BRADFORD DR. 713 BRADFORD DR.
FT. WALTON BEACH FL 32547 - FT. WALTON BEACH FL 32547
Suite, Abt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1553030 Aoplied For
. Not Applicable
Zi t i iti
P Country Zip Couniry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

N ?%ngﬁbygggw& i me e =) Strest Addresg(Fl“;Box Mbgr_is_[\lgt A‘cqeptzriple_)r ~
FT. WALTON BEACH FL 32647

City Lo FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Date Daylime Phone #

SIGNATURE
Signature, typad G printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. L o . ‘ "W ‘ ‘ ' _
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE |Sl $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do 50. After MAY 1, 2001 Fee will be $550.00 P n
= Trust Fung Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TLE [ Change [ Addition
NAME COLLINS, MARY W. NAME
sTREET ADDRESS | 713 BRADFORD DR. STREET ADDRESS
CY-sT-ZIP FT. WALTON BCH FL CITY-ST-2P
TILE VPD 1 pelete TITLE Ochange [ addition |
NAME COLLINS, JOHN A, NAME
sTReeT Aporess | 713 BRADFORD DR. STREET ADDRESS
CITY-ST-ZIP FT. WALTON BCH FL CITY-5T-21P
e D 1 Delete e O change [ Adciiion
NAME MULCAHY, CATHERINE C. NAME
STREET ADpRESS | 432 VALLEY GLEN PLACE STHEET ADDRESS
CITY-ST-21P RICHARDSON TX CITY-87-2IP
TIILE SD J Delete TTLE Ol Change [ Adaiion
~naMe=~T " C[TLAURENDINE; LISA'C, - —— ~7 - = s sl I T T T e T T T e
streeT 00REsS | 111 ROLLING LEA PL STREET ADDRESS
omv-s1-2p | MADISON AL OITY-ST- 2
TITLE 3 celete Tme [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-S1-ZiP
TITLE . [ Derete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsre ~
SIGNATURE: 7%4 W dp 32000  §50-862-8195
[

Méﬁ NATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
MIH ,S%LLNS

g !
3

CR2E034 (10/00)



