2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J82883 Apr 18, 2000 8:00 am

1. Erity Name ecretary of State
COLLIER MACHINE INC. 04-18-2000 90225 022 ***150.00

N Qling Address

Principa) Place of Business

C/O COLLIER MACHINE, ING.

1024 INDUSTRIAL BLVD RyU3UJey
NAPLES FL
us ]
Suite, Apt. #, elc. Suite, Apt. # elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28 1 7790 Mot Applicable
7P Country Zp Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditionai
- 1. ; ] . N . . __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent
Name
HOEFERT, NEVIN V Street Address (P.C. Box Number is Not Accgptable)
436 DUNDEE COURT
NAPLES FL 33942
City FL Zip Code

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 ol regstered agant and Ulls if applicable (NOTE" Registered Agent signature required whan rainstatung} DATE

LE NOW!\! EEE IS $15 e
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RS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Change [ Addition
NAME HOEFERT, NEVIN V. Il NAME
sTreeT AD0RESS | 436 DUNDEE CT STREET ADDRESS :
GiTY-ST-7iP NAPLES FL GITY-5T- ZiP .
TinE 8T O Delets THLE Ol Change [ Addition |«
NAME HOEFERT, KAREN NAME
sTREET ADDRESS | 436 DUNDEE CT STREET ADDRESS .
CITY-S§T-2IP NAPLES FL CITY-5T-2IP
TIILE - : [ Celete TILE ot T - T 7 Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ peiete TILE [ change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy- S1-21P CITY-ST-ZP
TTLE ~ Opeete . TE . ‘ _ ) [ Ghange [ Addition
NAME I S . - Do e R - Ce ey
STREET ADDRESS : ; STREET ADDRESS LA ,
CIrY-sT-2P | . . . . L CITY-ST-7IP. ) ' T T
TITLE : ' O Delete THTLE - T P (T crange” [ Agdtion
NAME NAME R
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST1-2P
13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or en an attagchment with an address, wilh all other like emopowered.
R NN N T g R .
SIGNATURE: ! Ju i Kapeﬁi?ﬁoe@r\- (S L{‘I?IOO Y[ -C434pEk
SIGNATURE AN! ED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ~ Data v Daynmg Phone #




