2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000077633

1. Entity Name

COLLINS PAINTING & WATERPROOFING, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90303 005 ***150.00

Mailing Address
7710 SW. 9TH STREET

Principa! Place of Business

7710 SW. 9TH STREET
NORTH LAUDERDALE FL

Lorr 1.

NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Address

[

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Nymber Applied For
a - [o3 54> Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
~r S ST . e e L it 2T il R ) Llrimira i P i Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
COLLINS, ANNIE V
Street Address (P.O. Box Number is Not Acceptable)
7710 S.W. 9TH STREET
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and mle}applicabla. {NOTE: Registered Agent signalure requirgd whan reinstating) DATE
4
. N e . H
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 /
Tme 1 petete TITLE P Diﬂ,{cb& Clchange  [Z%dition
NAME NAME Cellins Annie V 4
STREET ADDRESS SREETADDRESS | =y <) J O S/ 9 5‘}' et
CITY-ST-2P CITY-5T-21P AN la v yola le , Ft HRob §
TIMLE [ Detete TIMLE v P A Diaccton [ change  [J-Aadition
RAME NAME Lynden Collins
STREET ADDRESS STREET ADDRESS Sw, 4 S Freed
Chy-Si-2P CITY-ST-71P 17 ci__q Jevola t Fe 33z L &
Jeteesae L e _ \#PA/ volt vdlqle, & > e
TIME O3 Delete TILE | [3 Change Wauiuon
NAME NAME Ty nothy Michaeld 2l
STREET ADDRESS STREETADDRESS [-1) 1O S5 Ot <y
CITY-ST-21P CIrY-§7-2IP W . (auwaderdale ; FL - R0
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-7IP
TLE £ Delete TITLE ) crange {7 Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE £ Delete THLE [ change [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cimy-81-21P

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

it pll other like empowered.

Anwic )/ (’o//: ns

changed, or on an attachmenywith an agd

SIGNATURE:

95Y-720 - /235

IGNATURE AND TYPED QR P

ED NAME OF 5IGNING OFFICER OR DIRECTOR

oo

Daytima Phone #

VI ¢

CR2E034 (10/00)



