2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

F98000001163

W.M. COLLINS ENTERPRISES INC.

Secretary of State

01-21-2003 90070 046 ***150.00

Principal Place of Business

88 ROSWELL ST.
ALPHARETTA GA 30004

Mailing Address
P.O. BOX 1462

ALPHARETTA GA 300031462

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied Far
58 1905109 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e -~ . T et S mmm o ot e L o =t Name- = - P =il - - s T m———— .=
CT COHPOHAHON SYSTEM Street Add (P.O. Box Number is Not A table)
ree ress (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

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

) - IS
B r R bV 3

SIGNATURE

. Signatura, typed or printed name of ragistered

agent and titte it applicabla,

{NOTE: Registered Agent signature required when rainstating)

DATE

., AREFHIEY T, 2003 Fée will e $550:00
wcneckeeayameﬁ;agﬁdmmemﬂ&“ _§%t5}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT O pelete THLE [ Change [ Addition
NAME COLLINS, WILLIAM M NAME

staeer anoress | 88 ROSWELL ST. STREET ADORESS

orv-st-ze | ALPHARETTA GA 30004 CITY-ST-21P

TILE v O Delete TITLE O Change [ Addition
NAME MITCHAM, WESLEY L NAME

steer aooRess | 88 ROSWELL ST. STREET ADDRESS

orv-st-ze | ALPHARETTA GA 30004 CITY-ST-2IP

TITLE [ Dejete TILE [ Change ] Addition
NAME - .- e - Y - - + i ..

STREET ADDRESS STREEY ADGRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7IP CITY-57-7IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

TILE (=] Delete THLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify thaf the infarmaticn supplied with this filin
indicated on this report cr supplemental report is true an

of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

]

TYPE

empowered {o
255, with all ot

%]

priike empowered,

f?

D OR PRINTER"NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Section 1 19.07(3)(i}
accurate nd that my signature shali have the same legal effect
execute this report as required by Chapter 607, Florida Siatutes

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

Daytima Phane #

———

e

CR2E034 (10/02)




