2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000000623

1. Entity Name

MCCOLLUM'S KOZY PINE, INC.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90104 039 ****5] 25

Principal Place of Business Mailing Address
26681 24TH ST. . POB 1665
SARASOTA FL 34234 SARASOTA FL 34230

Suite, Apt. #, etc. " Suils, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. 7l Number NOT APPLICABLE Applisd For

Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, NRA'M ™"~~~ °~ ot
2681 24TH ST.
SARASOTA FL 34204, .

L

-4

P

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Thé above named entity submits 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

thglob‘ligations of registered:‘.agenL

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State
10, < OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . O Detele TITLE [ Crange [ Addition
we - [MCCOLLUM, NIRA NAME
STREET ADDRESS | 2681 24TH ST. STREET ADDRESS
orv-s1-z¢  [SARASOTA FL 34234 CITY-ST-2P
TITLE D O3 Delete TITLE [ Change [T Addition
NAME MCCOLLUM, CLARENCE NAME
sTreeT ADDRESS | 1324 IRON FORGE RD. STREET ADDRESS
an-st-z¢ | FORESTVILLE MD 20747 cimy-51-21
e — REAT, ————— e 3 = - ElDéTete" RS 11 (T ttat! B o= o v ke ':Ei‘Change D Addltion
NAME ES, JEROME TR e P—ERA’ME c EEA VES
STREET ADDRESS | PO BOX 875 STREET ADDRESS |
orv-st-20 | ARCADIA FL 34265 CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for th_e. exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supnlemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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 like empowered.

SIGNATURE: MWE@?%)& LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIARECTOR

-2-0

Dala

=0,

Davtima Phaone #

0015285

CR2E037 (4/03)



