2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H40759 Mar 05, 2002 8:00 am

1. Entity Name Secretary Of State

JOHN C. COLLINS - INTERIORS, INC.
03-05-2002 90142 034 ***150.00

Principal Place of Busingss Mailing Address
JOHN C.COLLINS INTS. INC. JOHN C.COLLINS INTS. INC.
2715 DATURA STREET 2715 DATURA STREET

- - LT

2. Principal Place of Business

Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2487802 Not Applicatie
O $8.75 Additional

- " Zi nt
Zp Couniry P Country 5. Certificate of Status Desired A
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
COLIJNS, JOHN C. Street Address (P.Q. Box Number is Not Acceptable)
2715 DATURA STREET
SARASOTA FL 34239
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla, (NQTE: Ragistered Agent signatura required when reinstating) DATE
B g eauraman e o o dato | atirMay 1, 2002 Foowibosas0gp | ' EeclenCommon ooy 85,00 ey
: b ' : Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiTLE PD [ Celete TITLE [ Change [ Addition

NAME COLLINS, JOHN C. NAME

sTReeT ADDRESS 12715 DATURA STREET STREET ADDRESS

cre-s7-2p - 1SARASOTA FL CITY-5T-2P

me [ Delete JITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2ZIP ) N e e - -
e T o O Delee TLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P jf ov-st-ze

TINLE O peiete H TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-5T-7F

TITLE O petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-8T-2IP o

TITLE ’ O palete TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify thal the information supplied with this filinac; does not quality for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or truslee empowered 1o 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 with zaaddress, with all other like empowered.

sionarune: __ S QOS50 Ooempen didloy A1la54-Lot9

SIGNATURE A

CR2E034 (9/01)

~——



