e

L FILED
2004 FOR FROFIT CORPORATION Mar 15, 2004 08:00 AM

Secretary of State
DOCUMENT # P02000025587 y
1. Enbiy Name
COLLINS DISTIBUTCRS, INC.
Princypal Place of Business Maiting Address
14015 SHADY SHORES DRIVE 14015 SHADY SHORES DRIVE
TAMPA, FL 33613 TAMPA, FL 33813
TS e IR e
Bute. A1 F. ot Rulte, Aot # e 03062004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applead For
01-0887561 o Not Apglicable
zio Country Zio Couriry 5. Corficate of Status Desied [ $O+79 Additional
Fee Aeguired
B. MName and Address of Current Registered Agent 7. Name and Addvess of New Registeved Agent

Name
COLLINS, HAL D
14015 SHADY SHORES DRIVE Bireet Address (.0, Box Number is Not Acceptatile)}
TAMPA, FL 33613

Cily FL I Ziy Code

8. The above namead entity submits this statement for the aurpose of changing gs regisiered office or regstered agent, of both, in the RNate of Florida. | am {amitat with, and accept
the abligatons of registered agent

SIGMNATURE —
Sugreature fipad o panted name of regeetenacl agent and ki ¢ appi-abie (HOTE Regulocd Agunt Sgoatius reguued oz rdicsatng| DaTe
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 ray 5=
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIBECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIREFCTORS IN 11
TRLE DF 7 Dpetate THILE J Crange ] Addition
NAME COLLING HAL D BAMT iy ; ?3
STREET ABDRESS | 14015 SHADY SHORES DRIVE STREET ADDRFSS SB }igggg’gggggs—ijiﬁ 15[} DU
Cify 572 TAMPA, Fi. 33513 CIY-51.2p N i .
ity DSt 3 Datete HiE Ml tange {7 Aoddion
A COLLING, JEANNE RAME
STRLET ADDRESS | 14015 SHADY SHORES DRIVE STRLET ADDAESS
Oy -ST- TAMPA, FL 33613 Ty-S1-20
WHE T selee L Cehange [ agdifon
HAKEE MARAE
SIREET ADURESS SIREET ADDRESS
CIFY-S1- 7P CHY 512
TRE O pelee AHE [ onage [ Addilion
NAME Nt
STREET ADDRESS STREET AUBRESS
LITy-53-1F CiTY- 5t 2p
TILE 1 petete FITLE O Crangs 3 Addition
HAME NAME
STRECT ADDRESS STREE? ADDRESS
LTy 53 24 GHY-SE- 29
BILE 3 Detete e Cchange [ Additien
HAME NAME
STREET ADDRESS SIBEEF ADDRESS
LiTY- ST 2P CR¥L T2

12. t heraby conify that the information supplied with this iing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. | further cenify that the information
indicated on s report o supglemental report is true ang accurale and that my signature shall have the same legal offect as ¥ made under cath, that | am an officer or director
of the corporation of the recawer O rustes empowered (o gxgtuie this repoert as required by Chapter 807, Fiorida Statules, and that my name appears in Biock 10 or Blogk t1 it

changed, or on an altachmegr with an address, with alt other like /
SIGNATURE: / T-ffe Y FUT 784270 T

SIGHATURE AND TYPED OR PAINTED NAME OF 51GNING OFFICER OF DIRECTCR




