2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLLIER MACHINE INC.

J82883

Principal Place of Business

C/0 COLLIER MACHINE. INC.
1024 INDUSTRIAL BLVD
NAPLES FL

us

Mailing Address

C/0 COLLIER MACHINE. INC.
1024 INDUSTRIAL BLVD

NAPLES FL 33542
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90103 018 ***150.00

AR OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2817790 Not Applicable
Zi Count Zi Count iti
® i P ouniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent -7. Name and Address of New Reglstered Agent..__ __
Narne

HOEFERT, NEVIN V
436 DUNDEE COURT
NZPLES FL 33942

J\v‘*" )

1

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

pose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

4[;6/03

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

i DATE

[
. -

.4+ . FILE NOWH! FEE IS $150.00 . ..
.+ 'Affer May-1,2003 Fee wiii'be $550.00° .
Make Chieck Payabie to Fiorida Department of State |3

A

““Truist Furid ,’Corjujtgqﬁ

*[ + +9.:Election Campaign:Finanging: , .4 ~, $5_00‘.Mﬁy:Be_.

L. - “Added to Fess ™

el
ey Lk
RS Y

kY 2 P

e ! £e

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT3

10.

TILE DP [J Delete [ Change [ Addition
NAME HOEFERT, NEVIN V. lil

streer aporess 1436 DUNDEE CT STREET ADDRESS

omv-sr-ze |NAPLES FL CITY-ST-2P

TITLE ) O oelete TMLE {Jchange [T Addition
RAME HOEFERT, KAREN NAME

sTREET ADDRESS |436 DUNDEE CT STREET ADDRESS

CITY-$T-2IP NAPLES FL CITY-ST-7IP

TMLE - T TRt s e e [ petete--- - f=ime. - T et s ot e o e e [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ pelete TIILE [ Change [ Additicn
NAME N .. . o .

STREET ADDRESS') - - o "$TREET ADDAESS T T

CITY-5T-2IP N TR

e [ Delete TIE © [Change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITY-ST-ZIP

12. | hereby cerlify that the information supplied wi
indicated on this report or supplemental report
of the corperation cr the receiver or trustee em
changed, or on an attachment with an addre;

SIGNATURE:

th this filing does not qualify for the exempti
is true and accurate and that my signature
powered to execute this report as required

s, with ali other like empowered.

on stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A%1- U3 YL

W suoes@ r— llbD\!‘P’D

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

nv

[2A AT ||




