2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # L03493 .
1. Entity Name Jan 19, 2000 8-00 am
C. COLLINS MASONRY, INC. Secretary of State
' 01-19-2000 90166 004 ***150.00
Principal Place of Business Mailing Address
9264 AUTUMN HAZE DRIVE 9264 AUTUMN HAZE DRIVE
NAPLES FL 34109 NAPLES FL 341092506
us us T oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Sae __ __ .. .- _ _ | -City&State., ceeiwu- oo —| 4 FE!lNumber . |-_.|Applied For
65-0142730 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS‘ CARY B. Street Address (P.O. Sox Number is Not Acceptable)
1615 FIG LANE
NAPLES FL 33942
City : F L 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
Signatura, typed or printed nama of registered agent and titls if epplicakle. {NQOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Etction C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O o LAy AN $5.00 May Be
= A Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State.
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P O Dslete e » ) change [ Addition
NAME COLLINS, CARY B. . NAME
sTReeT ADORESS | 9264 AUTUMN HAZE DRIVE ' STREET ADDRESS
erv-st-zp | NAPLESFL.. .. - . - i o CITY-ST-2P - - -
TITLE ST [ Delete TITLE [Jchange ] Addition
NAME COLLINS, JOYCE A NAME
sTReer poRess | 9264 AUTUMN HAZE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TmeE O oslete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-7P ] CITY-ST-2IP
TLE O Delete TIE [ Change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE O Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS. A o T STREET ADDRESS
cy-st-ap | . - : CITY-ST-2IP
TIMLE A T N [ Delste TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Ficrida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the:same lagal effect as if m?qw&mmmat,t.mn.momcen or-irgGtor—

__ __olthe corporation. arthe aceiveros.rustes empowersciic gxscute-this-report 2s required by Crapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wj ddress, with powered. N

SIGNATURE: ___:/. S22 AL ;v @] 5971728

L
SIGI‘ATUHWPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTCR Date Daytime Phona #




