2001 UNIFORM BU

SINESS REPOGRT (UBH)

DOCUMENT # PO0000022486

1. Entity Name

M.M. MCCOLLUM REPAIR- CLEANING SERVICE, INC.

Principal Place of Business

790 OAKEAND HILLS CIRCLE #208
LAKE MARY FL 32746

Mailing Address

790 OAKLAND HILLS CIRCLE #208
LAKE MARY FL 32746

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

K FILED

Mar 09, 2001 8:00 am

Secretary of State

02-08-2001 90374 018 ***150.00

. - ~d (Ul

AENAMRNR N

DO NOT WRITE IH THIS SPACE

I

City & State

City & Siate 4. FEI Numb? _ Applied For
\5 G- G ﬁ? f C’? ? Not Applicable
& Country Zie Courtry 5. Certificate of Status Desired O $8.75 Additional
- e emmo | ) _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agem
o ) T S e St m e s 2 NAIS S S = . e e
SHO.CKv MANVERN F Streel Address (P.O. Box Number is Not Accaplable)
7821 WATERFORD STREET
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named enlity submits this stalemant for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida
SIGNATURE /A@M % mr/ / /ﬂ 9\/0 /
Signaturs, typad orffrinac name of registared agent and ttie if apgiicatie. {NOTE: Registerod Agem signatura required when reinstating} I DATE I4
[%4 - 1
9. This corporation is aligible to satisty its Intangible FILE NOW! FEE IS $150.00 " 90. Eiaction C ian Financin
Tax fitng requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 - Blaction Campaign Financing - $5.00 way Be
o g . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oPV O Delete me O Change (] Addition
N MCCOLLUM, MARY NAME
STREETADDRESS | 700 OAKLAND HILLS CIRCLE #208 STREET ADCPESS
CiTY-ST-29 I.AKE MARY FL 32746 CiTy-ST-2IP
TINE 8T 3 Delete TILE Ochange [ Addition
NavE MCCOLLUM, MARY NAME
sl 008eSs | 760 OAKLAND HILLS CIRCLE #208 STREET ADORESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
= TILE B e = o= e odeie - 0 §TmiE s - © 7 DOcnnge  [Jaction”
- NAME _ . . e — ) e “
STREET ADDRESS T TN sTReET ADDRESS - - - e _—--
CITY-ST-ZP ) CIY-S5-2P
me [ Delete - -Tme . . {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CIFY-ST-2P
TMLE T Delete TLE ' CJcChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE {1 pelete nme Ochange [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | heraby certify that the information supplied

indicated on this repon or supplemental report is true an

with this filing does not qualify for the exemption statad in Section 119.07(3)(}, Florida Statutes. | further certify that tha information

accyrate 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 ampowerad to exacute this repart as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wilh an eddre

58, gvith alt other like empowered.

/¢

1o fo/

SIGNATURE: %ﬂz
SIBNATURE AND T} 1]

OR PRINTED NAME OF SHINING OFFICER OR INRECTOR

CR2E034 (10/00}

0/ 4 ” Daytime Phona #



