2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREG COLLINS BUILDERS, INC.

P01000047597

Principal Place of Business

6 SE 36TH LANE
OCALA FL 3447t

Mailing Acdress

T6 SE 36TH LANE
OCALA FL 344N

2, Principal Place of Business

29072 sw 337d e,

3. Mailing Address

2797 sw 3379 Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90731 006 ***150.00

AV ¥59EE50

HUUbLoww

DR LRGN

DO NOT WRITE IN THIS SPACE

HH S5t IF Sle
City & State City & State 4. FE! Number Applied For
ocxla _ Fla, OcAly Fla 593728371 ol Apioabs

Zip Country

34474 Manons USA

Country \

Zip
39474

Mﬂ’/‘wk} USA 5. Certificate of Status Desired (]

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
. COLLINS, GREGORY.L ... . _ ... o cor - <=~ Streat Address (P-0-Box Number is'Not AGCEpTaBig) — —- + o = « "
716 SE 36TH LANE e
OCALA FL 34474 2707 500 33+ Ave. # 56
Cit: Zip Cod
" ouala FL | "%4%2y4

8. The above named entity submils this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida.

GREGORY (. COlfuss

cnntine Loty ang & Cofle

pf&érw

Signatuid, ryp#r printed name of ragistered agent and title if appiicatie’

{NOTE: Registered Agent signature required when rainstating) DATE

o
9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Ij/

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D O pelete TITLE M hange [ Adeition §

NAME COLLINS, GREGORY L NAME =22

STREET ADURESS | 716 SE 36TH LANE STREET ADORESS 2797 50/ 33 f Ave- #5716 §o§

orv-st2° | OCALA FL 34474 G-51-26 Ocals  Lle. 39474 &

TITLE D [ Delete TITLE IE'ffﬁange ] Addifion | G

N COLLINS, TEENA KAY e 2707 st 330 Ave. ¢ s7p

STREET ADDRESS STREET ADBRESS

GITY-ST-21P B?AEE EET&L%NE CITY-ST-2IP &(/4’ 14 ! F /? 39‘{7‘-{

TITLE D 5 oelete TLE [Thange [ Addition

NAME NAME _

STREET ADDRESS COLLINS, TYSON GRAY STREET ADDRESS 2 0 SE 3Fth Street

716 SE 36TH LANE ] I | — B P e e .

—ov-ST-2P-  GOALA EL RAAT] - e s et = SOV ST P [~ W@quﬂv—-’-}:}c}”‘gql{'&o-—-- s =

TITLE D O pelete TTLE Ij—cﬁnge [ Addition

e COLLINS, TREVOR DANE NAE 2707 sw 337 Wve. i sy

STREET ADDRESS 716 SE 36TH LANE STREET ADDRESS

ore-s-2¢ | oCALA FL 34471 CITY-ST-2IP 001”4' / F/‘? 3 V‘/ 7¢

TINLE [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE 1 petete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-87-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.

SN

SIGNATURE:

Yior. 350 se1- G505

SIGNATAR

PED OR PRINTED NAME OF SIGNING OFW/ER OR DIRECTOR

K-w, %wﬂ CHE. G990, L. Colfpuss

Dayiima Phone 4




