.. | g FILED
2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # FO00C0002392 Secretary of State
1. Entity Namer
oo " 05-12-2001 20017 024 ***150.00
COLLATED MACHINERY SALES INC
3
Principal Place of Bysiness Mailing Address
1070t § OCEAN DR 1041 § OCEAN DR - {«00
#5876 #8768 L.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 .
Suite, Apl. #, etc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Numbsr Applied For
E5-0F WY 2 &G Not Applicable
Zip Couniry Zip Country . . $8.75 aaditional
5. Certificate of Status Desired [m} Fee Raquired
- §. Namo and Address of Curreni Registered Agant 7. Name and Addreag of New Reglstered Agent .
- . etz e ) Name_ ... .. : e e e i _
GILBERT, FRED ; .
Street Address (P.O. Box Number i3 Nat Acceptable)
10701 $ OCEAN DR ' ¢
#3768
JENSEN BEACH FL 34957 ‘
City FLTZip Code
B. The above named entity submits this statement for the purpose of changing its te gistered office or registered agent, or both, in the State of Flarida.
SIGNATURE i —
Signature, lyped or pntecd name ol cagistered ageat and litle it applicabls, [NOTE: - iagisterod Agent signature required wher finstatng) DATE
—1
9. This corporation is eligible lo satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Electi ian Financin
Tax fiing requiremant and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 e $ r\e;s;:nwlcdaz:n:na:r?gmi;n. e 0 fgﬁ%'ﬁﬂ&h
(See tritaria on hack) O Make Chack Payabli: 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Dp [ pelete T [ Change ) Addition
NAME GILBERT, FRED NAME
streT ADORESS | 10701 S OCEAN DR #6878 STREET ADDRESS
arv-s1-ze_ | JENSEN BEACH FL 34957 aIr-s7-2
TME v 1 petete TME [Crange [ Addition
NAME DEES, JOHN HAME
STREET ADDRESS | 3261 SW WATERS EDGE WAY STREET ADORESS
CIry-§7-2P PALM CITY FL 34908 CITY-ST-2P
TNLE O pelete TITLE || _Ehanoe ____El Addiion
~HAME - ’ - T . B T o o T Ten et
STHEE ADDRESS STREET ADDRESS
CITY-ST-2IF CnY-ST-ZP
Tne ' 0O Delee TN ) Chenge  £] Addition
HAME HAME
STREET ADORESS $TREET ADDAESS
CiTy-87-2p CIrY-§7-2P
THLE [ Detere me [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-51-ZiP ]
NTLE 1 pelate TME [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CIrY-§T-2% CITY-ST-2P

13. | hereby certify that the information supptied with this li!ing doas not qualify for he exemplion stated in Section 119.07{3)i}, Florida Slalutes. I further certily thal the information
Indicated on this report of supplemental repon is true and accurate and that m/ signature shall have the same lagal effect as it made under cath; that | am an ohicer or direclor
of the cofporation Of the receiver or rustoe émpowered (o executa this report ¢ s requited by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 1

changed., or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: iﬁﬁ%ﬂ_ PAES , X 22 ifp! $B(3 2906 T#

| SHGNATURE AND TYPED OR OF SIGNING OFFICER CA DIRECTOR Daytime Phane #

Jun 08, 2001 8:00 am

CR2ED34 (10/00)




