2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
26,2002 8:00 am
cretary of State

o

DOCUMENT # N01 000000623 / 09-08-2002 90138 001 ****51.25
1. Entity Name
MCCOLLUM'S KOZY PINE, INC. /
Principal Plage of Business Mailing Address Ty v
2681 MTH ST. 2681 MTH ST.
SARASOTA FL 4234 SARASOTA FL 34234 .
2. Principal Pace of Business 3. Mailing Address —
98 /64T
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FE] Number Applied For
Sarasets , /- AR Not Appica
Zip Country Z'Ip ’ Country iy $8_75 Additional
| 3¢£3 0 S‘#éﬁfaﬁg' §. Centfficate of Status Deslred O Fee Requirad
“I= 6. Mameand Address of Current  Reglstered‘'Agent - > -~ ~ ~* [ —pre " 7. Name and Address of Now Reglstered Agenmt— .
- e e[ Rame _ ‘
A Street Ad P.0. Box Number 3 Not TR - -
'-MCCOLLUM, NIRA M teet Address (P.O. Box Number i3 Not Acceptable)
" 2681 24TH ST.
< SARASOTA FL 34234 : :
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE '
Signenre, typed or printed name of registerec gt end Lithe # applicable. (NOTE: Registered Agent signatiure required when rgingating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable ic
min. will be $238.25. Trust Fund Contribution. Added 1o Feos ,  Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 O Deles TmE D cherge (T Addition | &
NAME MCCOLLUM, NIRA M NAME E’
STREET ADDRESS 2881 24TH ST. STREET ADDRESS 8
CITY-ST-2IP SARASOTA FL m Cy-81- 2P H
TME D [ Detete TLE Dl change [ Addition | 55
NAME MCCOLLUM, CLARENCE NAME
sTReeT a0eess | 1324 IRON FORGE RO. STREET ADDRESS
CITY-ST-21P FOREMT47 CITY-81-2p ~ .
e T [REAV. " Te—pe- JOoeee  Jlime _ _ 3 Crangn 3 adsion_
g ES, JEROME ! N
STREET ADDRESS | PO BOX 875 STREET ADDRESS
QIrY-51-20 Amm =8 34265 CiTY-57-70P
e : [ petete O crange [ Asdition
NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P orry-$1-2p
TME [ Deete TRE [J change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CIFY-ST-7IP
ME ) O] Detets me O Change  [J Audition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { heraby certify that the informalion supplied with this i ing does not qualify for the exemption stated in Sectlon 1 19.0;&3)(1‘). Florida Statutes. | further certity that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpawerad to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ?n address, with all other like empowered.
</l %7 %ﬂa (17774
SIGNATURE: s HECAD Yy —— F-3-02, T4 D54 - 21120
'Mwmwmmmnmwmummmmm Deta -~ v - Duytima Phona #

=y




