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FILED

SIGNATURE

bﬂmﬁ( S Dpnen

8. The above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both; in the State of Flarida,

' %UNA Schgorec¥ ¥ Y ey \71,L-

“//3310?.

Signaturd, typea o printed neme of registered agent and tie d sppEcabl.

(NOTE: Registered Agem signatre requined when renstatng)

" DATE

9. This corporation is aligible to gatisty its Intangible
Tax filing requirement and elects to do so.
{Sae criteria an back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fgs will be $550.00
Mako Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Comtribution.

$5.00 may 8o
Added to Fees

¥ 41
2002 UNIFORM BUSINESS REPORT (UBR) Ngi{i‘:ﬁ)g%% gig?eam
lDISr?tltyCNl;jmls\)nENT # L35989 04-11-2002 90023 026 ***150.00
COLLIER ELECTRIC COMPANY OF FT. MYERS, INC.
Principal Place of Busingss Mailing Address _v v o™ -
11505 CHARLIE'S TERRACE 11505 CHARLIE'S TERRAGE
FT MYERS FL FT MYERS FL ‘ ‘
S S AR AT G
Nie L vad . ad
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
C : {:] - o S - N urnber Applied For
E)rqu ?ﬁu% mortdﬂ. ri'ty &fg@ FLOI"(C{Q_ . P Hmbe 650162578 Ngf;\:pncabye
Zip - Country la@ Zp Country 5. Cortificate of Status Desired 3 $8.75 Aaditionat
33914 33913 Foo Required
) . - a Nﬂm«r and Addmsn n‘ Currant chi:*ared foent.. —— - ! . .7, Nam ardAddrmo szogla:umdAgcr..—. . -
- = Name ) N -
T =~ == Bou, SchsengekKing— ——- -~ — —
CATA'.ANO FISHER & GREGORY CHAHTERED Street Address (P.0. Box :umbur Is Not Acc:!:::bla)
4001 TAMIAMI TR N STE 404
NAPLES FL. 33940 4001 Tamame Treul ©  SE -‘-Igo:l-
Ci Z ]
. "N FL | 23815-8701

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
Tme v O peletz T O3 Change [ Acditon | &
HAME UTTER, ROBERT C. NAME ek
steeraooness | 11505 CHARLIE'S TERRACE STREET ADOAESS 3
arv-st-z¢ | FY, MYERS FL oSt o
TIME 131) 03 Dok TIE Qcrange [ Addition | O
NAME YOUNG, WM., H. NAME
STREETADORESS | 11505 CHARLIE'S TERRACE STREET AGDRESS
CITy-§7-2P FT. MYERS FL l CITY-ST- 2P

A THLE - = -4 DP P T e . - - re zD.‘Dam- —=r =J| = TITLE. — e e m e aegeea R —-_-AIDChanga DMH{!I‘I
NAME BERGER, JOHN NAME _

"~ SIRFET ADURESS * ‘11m CHAP*—J&'-'S"TW T - = fas SR 0t —_— - —— = el 0y

or-5-20 | FT MYERS FL crY-51-zp
me 0 pelete TIME Ochange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDGRESS
CiTY-§T-ZP CITY-5T-2P
ME O pelete TME [change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-2P CITY-ST-2P
TTLE [ Delete niLE Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1.zip CITY-ST-2P -

13. | heraby certi

of the carporation of Ihe rey
changed, or on an afla

SIGNATUR

that the information supplied with this filin
indicated on this report or supp1ememal report is lrua an accura

ike empowerad

te and that my signature shall hava the same fegal

ces not qualify for the exernplion stated in Section 119.0 e’a)(a) Florida Statutes. 1 further certify that the information
fact as if made under oalh; thai | am an officer or direcior
gxgcute this repnrt as required by Chapter 607, Alorida Statutes; and that my name appears in Block 11 or Block 12 If

?‘/’L /O = (JBQQQS—"IB’%‘E

Deaytirns Phone #




