2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001073 Jan 25, 2000 8:00 am
1. Entity Name rjr
J. COLLINS BOAT MAINTENANCE AND REPAIR, INC Secreta of State
) P 01-25-2000 90055 040 ***150.00
Principai Place of Business Mailing Address
P.0.BOX 726 P.O.BOX 726
LITHIA FL 335470726 LITHIA FL 335470726 UGO ﬂ 8 7 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber {Applied For
. 74-2804106 sEae
ap Country Zp : Couatry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, JACK - - - —-~- cemem e Stest Address (PO, Box Number is Not Acceptable) B
405 GREEN ARBOR i
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and btla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE iS $150.00 10. Election C ian Finanai
Tax filing requirerment and elecis 1o do so. u/ After MAY 1, 2000 Fee will be $550.00 ' Trizt‘gzn dag opri:'?t:uti:: neing 0 i%?domagae);sa &
(See criteria on back) Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TIMLE P [ welete TITLE P Ochange [0
NAME COLLINS, JACK - NAME COLLINS, JACK
streer aooRess | 33 CREEKBEND SIREETADDRESS | 1 63 CREEKBEND DR.
cr-sT2P | BROWNSVILLE TX 78521 OfrY-ST-21P BROWNSVILLE, TX. 78521
TITLE VP (] Delete TITLE VP Clghange [
Nave COLLINS, DE' ANNA NaE COLLINS, DE'ANNA
STREET ADDRESS | 33 CREEKBEND STREETAUDRESS | 1 ¢3 CREEKBEND DR
CITY-ST-2IP BROWNSV'LLE Tx 78521 CITY-ST-ZIP .
TITLE . [ Delate TITLE [ changs [ Addition
NAME- e R e s E Tme o Tt e -~ +-fl NAME EE Sl ) ) i o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE U Delets TLE Dl crange [0 -+
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ' O Delete TITLE ] Ol Change [ **-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
e - ) [ pelete TITLE Ochange [C05o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemgnilal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogtrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan adgress, wih all other like empowered,

SIGNATURE: ___ SUNAGA A== =17-00 83l 6STAT%

mtmnfne AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR CIRECTOR Date Daytima Phone #

g



