- FILED
2003 FOR PROFIT:CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

DOCUMENT # P01000036628 Secretary of State
1. Entity Name 03-24-2003 90233 004 ***150.00
COLLOP TRANSPORT, INC.
Principal Place of Business Mailing Address
1029 W MAGNOLIA ST 1029 W MAGNOLIA ST
LEESBURG FL LEESBURG FL
‘ I
2. Princinal Plara nf Ricinaca 3. Mailing Address
5805 Marion ;County Rogd P.0O. Box 492060
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lady Lake, FL Leesburg, FL 59-5019949 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8‘75 Additional
32159 | take- 34749-2060 Lake . Fee Required
6. Name and Address of Currenl Registered Agent B 7. Name and Address of New Registered Agent
Name
Michael collop
TAYLOR, LE. Street Adrirass (P.0. Box Number is Not Acceptable}
1029 W MAGNOLIA ST 5805 Marion County Road
LEESBURG FL . - T
ity Zip Code
Lady Lake FL 32159

FILE NOW!!!I FEE IS $150.00 i _— .

Atter May 1, 2003 Fee wil be $550.00 Y et o [ D0 May e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ pelete TITLE DPST [A change  [] Additien
NAME COLLOP, MICHAEL : NAME ‘
srree anoress | 40156 OAK RIDGE DR smeeTsnoress (5805 Marion County Road
CIy-S1-21° LADY LAKE FL 32159 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e S T Ooeete TEE 1 Change [ Additon
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith allather like empowered.

2 RIMEHaCiEES110p, presmem1 -23-03 (352)205 0337

| e .
A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

of the corporanon or Ihe receiver or trusiecs

50 IACH ||

A

CR2E034 (10/02)



