2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT #  L03493 S t f Stat
1. Entity Name ecre al y O a e
C. COLLINS MASONRY, INC. 02-25-2002 90044 023 ***150.00
Principal Place of Business Mailing Address
9264 AUTUMN HAZE ORIVE 9264 AUTUMN HAZE DRIVE
NAPLES FL 34109 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address ||II‘ | '" "‘ "”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number .- Applied For
65-0142730 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
COI‘UNS' CAHY B. Street Address {P.0. Box Number is Nol Acceptable)
9264 AUTUMN HUGE DR
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tis corporation Is sligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE p ™ Defete TITLE [JChange [ Addition

NAME COLLINS, CARY B. NAME

sTreeT aponess | 9264, AUTUMN HAZE DRIVE . [} STREETAODRESS | [,

CITY-ST-ZIP NAPLES FL cIry-§1-2IP
. TILE ST [ palete TILE {1 Change [ Addition
JHAME COLLINS, JOYCE A HAME

STREET ACDRESS | G264 AUTUMN HAZE DRIVE STREET ACDRESS

CITY-ST-2IF NAPLES FL CITY-ST-2IP

TITLE O pelete TITLE [1cChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE OJ Delete TITE []cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

NLE [ Celete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e CITY-57-2IP

13. | hereby cert\fy that the information supplied with this f\ilng does not quallfy for tm i Section 11073t Florida- Statutes-| furthascertity that the information
indicated on this report or supplemental report is trug 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 corporatlon or the receiyasor Thagle: #Aréd to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Efock 11 or Block 12 if

: 2 pil other like empowered

bf ME#&UH Z&A’NN @oéé{w/ Slt‘,,(ffJ 2202

e
| s:anfrune &ND TYPED OR FRINTED NRYE OF SIGNING OFFICER O DR

SIGNATURE:

oR Date Daytime Phone #

nwv

CR2E034 {9/01)



