2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K02633 Feb 16, 2001 8:00 am

17 Emity e Secretary of State

COLLIER COUNTY APPLIANCE SERVICE, INC. 02-16-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
2308 DAVIS BLVD ' 2308 DAVIS BLVD
1840 HARBOR PL 1840 HARBOR PL
NAPLES FL 34104 NAPLES FL 34104
Us us
R S G AL G A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'“)19335 Applied For

Mot Applicable

Zie Country I Lounty | 5.-Certficate of Status Desirea: ~—[ ]~ —$8+ 13- Additional
- el S L S M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
‘1':2:(;( 's_lig'Bé%HgLT Street Address (P.O. Box Nurnber is Not Acceptable)
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
Signaturs, typed gr printed name of registerad agant and title if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
9, This f:.orporali(.)n is eligiple to satisfy its Intangible FILE NOW!1! FEE |Sf $150.00 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 10 do sa, After MAY 1, 2001 Fee will be $550.00 Trust Fund Centibution. 0O Added to Fe{!s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ij. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 17 Delets TInE [ Change  [3 Addition
NAME JACKSON, JORN T. NAME .
sTReer ADDRESS | 1840 HARBOR PL STREET ADDRESS .
CITY-§T-2iP NAPLES FL CITY-ST-2PP
TITLE D ] Delets TITLE ‘ [ Change ] Addition
NAME JACKSON, STEPHEN P NAME .
sTReeT ADDRESS | 2280 EAST AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP U . — -
i LT et T Doekete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (2 Deleta TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveffor trustes gmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmentA¥ith an addss, yith all other like empowered.

SIGNATURE:. Stere Jpokss— Vel (Fybosoys

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

%

CR2EQ34 (10/60)

3



