FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

1. Entity Name - - 0 00 066
. - 03-06-2002 90005 036 ***150.00
COLLIER ELECTRICAL SERVICE, INC.
Principal Place of Business Mailing Address
5129 GILBERTSVILLE HIGHWAY 5129 GILBERTSVILLE HIGHWAY
CALVERT CITY KY 42079 CALVERT CITY KY 42033
2. Principal Place of Business 3. Mailing Address ”"“Il ””"m UI" "m"”l "m mll“m llﬂl IN' N“ |||“|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbear Applied For ]
. 61'0723701 Not Applicablej
Zi| Country Zip Country » . $8_75 Additional
. 2,/20_2—? I | ‘?202?_ 4 R ‘5 (?ruﬂca@ of Sfatus Desired ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
O sy
SIGNATURE "~ :
wi ' F L3 1 Signature. yped or printed name of registered agent and title if applicable, " (NOTE: Registerad Agenl signalure required when reinstating} DATE
9, ‘;hws corporation is efigible to satisfy ts Intangible FILE NOW!I!! FEE 1S $150.00 16. Election Campaign Finarcing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 O
il Trust Fund Contribution, Added 1o Fees
{See criteria on back] [} Make Check Payable to Department of State
Ao 4 W 1 aNL s+ . OFFIGERS AND DIRECTORS 1z. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMMLE D S ] [ betete TILE Clchange [ Addition
N COLUER, MYRON . . _ e
STREET ADDRESS | 5420 GILBERTSVILLE HIGHWAY STREET ADDRESS
GITY-ST-2IP CALVERT CITY KY 42079 CIvY -sT-2IP
TITLE . [ Delets TITLE ] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
COMY-STAP " m [ e s 2 e e — - — . - R ooiryesTee -] - i B e e e e e f e e L -
TINE LI pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P
TILE [ Delete TITLE [Ochange  [] Addition
MAME  CF R : NAME N . . .
STREEF ADDRESS T T e SWEETADDAESS. | - - .. UL on
CITY- 5T- 2P 1
TIILES mmvesvie | ot s s o et oo e e o L] DelElG - . | TITLE [Jchange O Addition
NAME | . oo T NAME R
SREETAODRESS |12+ L. L L. Lo.s s s+ " [ STREETADDRESS
CIiY-ST- 2P chy-si-zie
TITLE ] Delete TITLE . i [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | harehy certily thal the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, witf™gll ather like empowered

stGNATURE: _ PV R0 i 5 i z//z;/ﬁL

SIGNATURE a&wvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Date Daytima Phone # J

dS  vI59590

(9/01)

CR2EQ34



