2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COLLINS & DUPONT INTERIORS, INC. 04-29-2002 90088 046 **
Principal Place of Business Mailing Address

8911 BRIGHTON LANE 8911 BRIGHTON LANE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

DOCUMENT #  J77873 A é’égt’az&ogfss’?fté‘ "

*150.00

z . R SRR A

2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—2837814 Not Applicable

5‘&1 35 Country 35_';35 Country 5. Certificate of Status Desired | ?ge'g?ql':?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
CLARKE’ RICHARD B. g;at}kdgr;ssR1{23xr1mEe-r is Not Acceptable)
8911 BRIGHTON LANE 17 Bridhton Lane
BONITA SPRINGS FL 34134
Bonita Springs FL |{#1%5

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.

¥
-

SIGNATURE
Signature, typed or printed name of ragisterad agent and lilla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Thi¥'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and efects tc do 50. After May 1, 2002 Fee will be $550.00 10. ‘Erlecnon Campaign Financing $5.00 May Be
o ' rusi Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS {1 Delste TILE p Change [ Addition
NAME DUPONT, SHERRON NAME . .
streer aporess | 25091 BAY CEDAR DRIVE STREET ADGRESS 36 ﬂ.l' tMa gg1 na Ci r?le
orv-st-ze | BONITA SPRINGS FL 34134 CITY-ST. 2 onita Springs, 34134
TITLE VT O pelete TITLE K] Change  [] Addition
NAME_ COLLINS, KIM ) ) . . . o _ . —— -
sTReeT ADDRESS | 250 FIRST STREET seeraconess | 21 $OUthp0'_'t Cove
crv-st-zp | BONITA SPRINGS FL 34134 CITY-ST-7P Bonita Springs, FL 34134
TITLE coo [ Delete TIILE §J Change [ Addtiicn
NAME CLARKE, RICHARD B NAME ] .
sTREET ADDRESS | 1426 OLMEDA WAY smeeraooness | 1337 Gasparilla Drive
crv-s-2P | FT MYERS FL 33901 CITY-5T-2P Fort Myers, FL 33901
TILE [ Delets TITLE [ change  [] Addition
NAME NAME
“STREET ADDRESS ) STREET ADDAESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachpa wi{h an address, with all other li

13. | hereby cerlify that the information supglied with this filin ac; does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[} =
SIGNATURE: INADJRE BEQUABED 24 Lb-d002.  (247)948-240¢

iNG OP¥ICER OR DIRECTOR Date ay‘hme Phone #

FALO0S0C W

AY

CR2E034 (9/01)



