2001 UNIFORM BUSINESS REPORTI' (UBR) FILED

CR2E034 (10/00)

PR
DOCUMENT # M79727 May 02, 2001 8:00 am
1. Entity Name ! |
COLLIER IRRIGATION SERVICE, INC. \ Secretary of State
‘ 05-02-2001 90083 043 ***150.00
\ N
Principal Place of Business & Mailing Address
% ROBERT L WILLIAMSON ; 5675 CEDAR TREE LN
5675 18TH AVENUE SW ! NAPLES FL 34116
NAPLES FL 34116 ‘ us
us
2. Principai Plage of Business | 3. Malling Address 1 HII|I|H w ||I‘| ‘ || I"l ‘I" m m “ | “ ||”m| I||” |||‘
BS675 CedarTree Lanve | _
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 65-0053996 Applied For
A-p/gg F /oﬂ: DA Not Applicable
Zip ' ! Count z - i
'3 ountry P Country . Certificate of Status Desired O $8.75 Additional
\3"’ [/ é US Fee Required
- T 6. Name and Address of Current Reglstered Agent i - 7. Name and Address of New Registéred Agent
Name
W SON, ROBERT L Street Address (P.O. Box Number is Not Acceptab
5675 18TH AVENUE sw} ree ress {P.O. Box Number is Not Accepial e)
NAPLES FL 34118 i
i City Zip Code
| FL
8. The above named entity submits jtth statemnent for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
SIGNATURE f ’
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ion C . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:";’;n dagc‘;’:t‘r?;uzg‘:“c'“g . fj';m May Bo
o . ed to Fees
(See criteria on back) X Make Check Payable to Department of State
F 1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP » [ Delete e [ Change [ Addilion
NAME WILLIAMSON, ROBERT L. 'NAME
sTReET AoRess | BET~HTHAYENUE-GW sweraoness | S TS CedarTRee L ave
orv-sr-ze | MAPLESHL-34HE- \CITY-ST-2IP L 3%l
e ‘ | Naples, £ y 4217 _
TNLE w O pelete  TrLE : [ change [ Addition
NAME WILLIAMSON, SHERRY D. NAME —
streer AcoRess | 5676-18TH-AVENUE-SW stoeer aoRess | SG 7S Cednr Tree Lowe
orv-sT-ZP | NAREES-FL84416 CITY-ST-2IP MAPICS £L 3410
TMEE - R A T e T ’féﬁ’lﬁﬂﬂﬁe ; ’ T T T[change B Addition
NAME - NAME R oberT E. MARK hAam )
STREET ADDRESS \ STREETADDRESS | &5 o TS CedaARTRee LANE
CITY-ST-IP ! Lany-st-zip A/ﬂ’lplﬁi L. Sdie
e 1 O elete TITLE Employee. O Change X0 Addision
NAME ‘ ! NAME DAM el T, wirlliamsor)
STREET ADDRESS | STREETAD0RESSs | B9 S CedARTREE Lpwe
CITY-ST-2IP | CITY-ST-2IP NﬁpIE‘S ‘ FL 54”(0
e ' 1 Delete LT ’ ” O Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-2IP ' CITY-ST-ZIP
TITLE ‘ O pejete P [ 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 gualify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeyy wigh an gddress, w.ith all other like empowersed. .
) . ‘
SIGNATURE: Sherru D. Wilhamsen Ha3lol 9Y)-455-5098
AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECIAR Date Daytime Phone #



