FILED

2001 UNIFORM BUSINESS REPORT (UBK) Jun 05, 2001 8:00 am

DOCUMENT # PO0000008157 / Secretary of State

1. Entity Name . ! /
_05- ok
COLLINS TEXTURING, INC. 06-05-2001 90028 048 150.00
i
_: Principal Place of Business Mailing Address
| %03 SPIREA SYREET 0% SPIREA STREET
SARASOTA FL 34231 SARASOTA FL 38231 UUUD{OOO
e e ARG
Suite. Apt. ¥, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
| /iy & State Cily & Stale 4. FEI Number, Applied For
‘psoqq S(?O(a Not Applicablz
an Country Zip Cauniry 5. Corgficate of Staws Desired [ fi-gfq&fg’}b“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;m BE]‘«I’E%Q'HEAB SOUTH Street Address (P.O. Box Number is Mot Acceptable)
SARASDTA FL 34233
City Fi. I Zip Code

8. The above named enlily submits this statemant for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. yped of printed rame ol segsiered agent o WE i apprcable. (NOTE: Be asle-gui Agont signalira raC.ved when ronstatagh Dhjz
9. This corporation is eligible to salisfy its imangible FILE NOW!!! I°EE {S $150.00 10. Elech I i
- ! B tion Carpaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trus1 Fund Contribution, O Added to Feas
(See criteria on back) d Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O Detete ] mne : [ cnarge  [J Adition
NAME COLLINS, TIMOTHY W NAME
stzer aooress | 3096 SPIREA STREET STREET ACDRESS
orsrae | SARASOTA FL 34231 orv-s51-2
TILE D 2 pelete Tiiee [ tharge [ Adation
NAME COLLINS, CARMEN M NAE
sTReeT ADDRESS | 3008 SPIREA STREET STREET ADDRESS
Civy-57-2P SARASOTA FL 34231 Cy-- 7P
urL M oelete TLE [ Change [ Acdition
NAMEZ MNAME
STHEET RDDRESS STRZET ADDRESS
CITY-s3-21P T - T T T oy -sr-ze - T - T =~
TIiLE O perete TITLE . O Change  [] Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P GITY-ST-Z1P
e 13 Detete ILE O cChange  TJ Addition
WEME HAME
STREET ADORESS STREET AS-ORESS
City-51-20 CIFY-5T-2IP
THLE O oeee TE O Change [ Additive
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-53-2IP

13. I hereby cerlify that the information supplied with this liling does not qualify for 11e exemption stated in Section 139.07(3)(i). Flonda Statutes. | kurther cedtiy that tho infoemation
indicated on this report or supplemental report is true and accurale and that me signature shali have the same legal effect as if made under cath: that | am an cificer or direcior
of the carporation or the receiver or lrustee empowerad to execute this repon a3 required by Chapier 507, Florida Stalutes; and ihal my name appears in Block 11 ar Block 12

changad, or on an attachrnent with an addrass, with all other like empowered.
Crpm d;//m_c 1H-G2-075¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gty Dayhre Maore »

CR2EC34 (10/00)



