S

T 0

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Allg 11, 2002 8:00 am
DOCUMENT # K02633 Secretary of State

1. Entity Name

AV 0156600

_11- ET T
COLLIER COUNTY APPLIANCE SERVICE, INC. 08-11-2002 90172 015 **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
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-001 9335 Not Applicable
“ip g Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
_ _ Feg Rgquired
6. Name and Address of Current Regl d Agent 7. Name and Add of New Reg d Agent
Name
JACKS‘ON’ JOHN T. Street Address (P.O. Box Number is Not Acceptable)
1840 HARBOR PL '
NAPLES FL 33942
g
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of ptinted name of registerad agant and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 10. Election Campaign Financi
Tax fiing requirement and elects to do so. After September 13, 2002 Fae will be $750.00 - 2o pegn *nancing $5.00 way B
'] € ¢ Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O Delete TTE Octange [ Addtion | &
NAME JACKSON, JOHN T. NAME =
street anoaess | 1840 HARBOR PL STREET ADDRESS 3
CHY-S1-2P NAPLES FL CITY-ST-2IP o
@
TITLE D [ Delee TITLE [ change [ Addition | O
NAME JACKSON, STEPHEN P B NAME
STREET ADDRESS | DRBE-EASTAVENUE 37/ 7 Ken™ Daice. STREET ADDRESS
oreseze | NAPHESFL  _ _Amples FIRIYI2 ... | ovsze e e —— -
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TLE [ Change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cerporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12if
changed, or an an attachment yfth an address, yfith ajfother iike empowered.
o) PLILS Koy w2 / J
SIGNATURE: o flie ZES1ele J A fion F &0z Gy ory2110~
SCICRATIIOE AND END OO ORINTER NAME OF CICGNING OIFEICER OB BIRECTOR Nata e B
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