FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BBS&ESSCROEPORI (UBR) Jul 14, 2003 8:00 am

07-14-2003 90348 012 ***550.00
1. Entity Name e :
CHARLES COLLIER REALTY, INC.
Principal Place of Business Mailing Address
4552 BAYHARBOUR DR 4552 BAY HARBOUR DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3600 . ;
- U ATRR AWM
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. i, etc. , Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3033230 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .btdditional
Fee Aequired
- "7 6. Name'and Address of Current Registered Agent — — - B 7. Name and Address of New Registered Agent - - .
Name
COLLIER, CHARLES SR. Street Address {P.0. Box Number is Not Acceptable}
4552 RAY HARBOUR DR.

JACKSONVILLE FL 32225 _';

-

o

City FL | 2 Coce

8. .The above named entity submhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Tthe obligations of reguslered agen
SIGNATURE ;4%1 7 /3?3

S\gnglurs typad or printed fiame of registered egent and title it applicable {NOTE: Registerad Agent signature required when rainstating} CATE
_ FILE NOW!!! FEE IS $550.00 . o
. A 9. Election C. F i
After September 10, 2003 Fee will be $750.00 Trjgtlgzndagfir?;un ga:nclng 0 fdsd.g’(?ongzz ?e
Make Check Payable to Florida Department of State '
10. " . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5 1 Delate TLE [Jchange L] Addition
NAME COLLIER, CHARLES SR NAME
swheer aporess (4552 BAY HARBOUR DR. STREET ADDRESS
orvstze [ JACKSONVILLE FL 32225 CITY-ST-7P
TITLE, VP ] Delete TIME [ Change [ Addition
NAME COLLIER, GHARLES JR NAME
STREET ADDRESS | 4552 BAY MARBOUR DR. STREET ADDRESS
em-sr-2e | JACKSONVILLE FL 92224 CImY-S1-2P
wme ST T T " Ooekts me | o S i "OJchange [ Addition
NAME COLLIER, JO ANN HAME
STREET ADDRESS | 4552 BAY HARBOUR DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32225 CY-$T-2P
TITLE [ petete TITLE Ochange ] Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP .
TITLE 71 peleta TITLE OcChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP

12, | heretyy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other lke empowared.  *

SIGNATURE: f/za”%@u IRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  $92¥000

CR2EG34 (4/03)



