003 FOR PROFIT CORPORATION FILED
ULI’!IFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  PO0O000036003 ecretary of State

1. Entity Name 04-30-2003 90082 012 ***150.00
COLLINS CONTRACTING CORP.

Principal Place ‘of Business Mai1fng Address
TWO SOUTH UNIVERSITY DR #215 TWO SOUTH UNIVERSITY DR #215 -
PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address ‘ m“"‘ ”I "”i Il“l “m "m ||m "‘" "”I |‘W "l" m“ lm ‘“l
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number Appiied For

65—0501584 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desited ~ []  98-75 Adaitional

Fee Required

o T -m=T6! ‘Name and Address of Current'Registered Agent "~ -~ -7 ‘~"{™~ .. -.-.- —7~Name and-Addressof Néew Registered Agent
Name
BRIAN LYNN CPA Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH UNIVERSITY DR #215
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of ¢changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphicable. {NOTE: Registerat Agent signatura tequired when reinstating} DATE
o FIIEAE.I.“?V:!!!:’ ';,EE Iitt“s:'oo 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. ) Trust Fund Contribution. | Added to Fees
Make Check Payabia to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ PD [ pelete TITLE [ change [ Adaition
NAME COLLINS, THOMAS G NAME
sTReeT A0oRESS | TWIQ SOUTH UNIVERSITY DR #215 STREET ADDRESS
orv-st-zp * | PLANTATION FL 33324 CITY-ST-21P
TMLE - [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21p
TITLE - L Clpeete . _ Qe . _ | __ e . O Change (3 Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CITY-ST-ZiP
TITLE O pelete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP /'/,\
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlog Q"m Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repec L sieslenen at report is true and acgurate and that my signature ‘hefthe same legal effect as if made under oath; that | am an officer or director
of the corporanon g o ) thls report as reguireg:b .pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a

WWR PRINTED &o ﬁl ﬁglcen OR DIRECTOR /‘_ éals_ 03 Daytime Phene #

SIGNATUR

AV B6Z8SE0

CR2E034 (10/02)



