L

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 609929 o Secretary of State
1. Entity Name 01-09-2003 90031 035 ***158.75
FRED COLLIER ELECTRIC, INC.
Principal Place of Business Mailing Address
4025 48TH AVE.. SOUTH 4025 48TH AVE.. SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address HII"I I.m II“I "“I u“”ml )I” 'm' |l|” 'ul‘ Ill" IIIH I||" ‘"I
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1880242 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired  J&L, f‘g'gg“’ﬁ:gﬁmal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
COLUER’ FRED E. Street Address (P.O. Box Number is Not Acceptable}
4025 48TH AVE., SOUTH
ST. PETERSBURG FL 33711
: . 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. | am famitiar with, and acceplt
the obligations of registered agent.

SIGNATURE —run’ e - VR ats - T
[ Signature, .tyned or printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
= 3 -
"5 FILE NOW!! FEE IS $150.00 ) S
Do ) 8. Election Campaign Financing $5.00 may B
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [J Change ] Addltion
NAME COLLIER, FRED E. NAME

STREETADDRESS | 4025 4BTH AVE., SOUTH STREET ADORESS

amv-srz¢ | ST. PETERSBURG FL 33711 oTY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change (] Addition
NAME o NAME

STREET ADDRESS -7 STREET ADDRESS - - L.

CITY-ST-2IP CITY-ST-2IP

TLE [ Deiete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IF

HILE 7 Detete e [ change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ’ [ Delete TITLE ' T {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P )

12. | hereby certify that'the information supplied with this filing does not qualify far the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11
changed, or on an attachment with an address, with all other like empowered.

-0 727-3YY-2oipH

A M| =~ -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ’ Date Daylirng Phone # [

SIGNATURE:

LT RUFW

fAY)

CR2EQ34 (10/02)




