2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13565

1. Entity Name

RB COLLIER FARM CORPORATION

.l PN /77 AN

Mailing Address

4500 SW CITRUS BLvD
PALM CITY FL 34880
us

3. MaiJingAgress 2 5 )

Suite, Apl. #

Principal Place of Business
| 4500 SW CITRUS BLVD

. PALM CITY FL 34930
us

2. Princip;laoe of Busine‘sls-)

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90135 029 ***150.00

20028072

AR RN RO

[J CHECK HERE IF MAKING CHANGES

AR
City & State City & State 4, FEl Number Applied For
- 59—2679805 Not Applicable
Zi oty Zi HEH G i
E—— P oy 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name \ %@
COLLIER, RB. Street Address {P.0. Box is Not Acceptable)
4500 SW CITRUS BLVD _
PALM CITY FL 34990 \
City Zip Code
. ‘I\'E‘\\
8. The above na ity subrmits this statement for the purpose of changing its registered off:ce or registar ent, or both, in the State of Florida. 1 am familiawd accept
the ohligations of regls )
SIGNATURE

Signature, typed or printed nama of registered agent and title 1

(NQTE: Ragistered Agant signature requireéd whan reinstating)

lo.
FILE NOW!! FEE IS $150.00 Jam—FHandy §~
e TAREEMaY-1 52003 Foe-will-e.8550:00 ot SWE - S

Make Check Payable to Florida Department of State

4 \M\ -
T
ﬁn Financing $5.
ribution.

O led to

9. Eleclf
Trugl

ay Be

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTC 1 elete TILE [J change [ Addtion
NAME COLLIER, R. B. NAME

st aooress | 4500 S.W. CITRUS BLVD. STREET ABDRESS

CITY-5T-2IP PALM CITY FL CITY-5T-21P i
TITLE vsh [ Delete TITLE [ Change [ Acdition
NAME COLLIER, L. M. N R

SiReeT A0oREsS | 4500 S.W. CITRUS BLVD. STREET ADDRESS

crv-sr-ze | PALM CITY FL CITY-31-P

TITLE 3 Celeta TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-2IP

TILE O Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS . .
CITY-ST-2P CiTY-ST-2P -
TITLE O petete TITLE [ Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2P

12. | hereby cerlity tha_t.'“lhe information supplied wj
indicated on this réport or supplemental re
of the corporation o the receivem®y trust

this filin
true ang

xpcute this repc&t as required by Chapter 607,

does not qualify for the exemptlbn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
aggurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

117 - 24¢- 724

Date

o |

T Daytime

1COoeNON

H

CR2E034 (10/02)



