2003 FOR PROFIT CORPORATION May Ofl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTs PO20000R976 Sccretary of Stat

1. Entity Name

COLLIER PAINTING, INC.

Principal Place of Businass Mailing Address
2120 SANDPIPER ST. 2120 SANDPIPER ST.
NAPLES FL 34102 NAPLES FL 34102
2. Principa! Place of Business 3, Mailinrn Adf‘qus HII""H”"”I "m Ilm ""I "mm"m"m“ '"" WI”)” ]"l
2020 SARDPIgEN ST, :/__?_Q‘:Bax 3a¢7?
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING GHANGES
City & State - City & State 4, FEI Number Applied For
Naplrs | F L. Asno las EC, Or- OSELSHD Not Applicabie
Zp ' Country Zip ’ Country " ) $8.75 Additional
2y o ﬂ.g . ~ U 1o G s, 5. Certificate of Status Desired O Fee Required
o - 6. Name and Address of Current Registered’Agent - 7. Name and Address of New Registered Agent _
. Name
KREBS, JOHN M Street Address (PQ. Box Number is Nat Acceptable)
2120 SANDPIPER ST.
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and tite if applicable, (NOTE: Registered Agenl signature reguired whan reinstating) DATE
FILE NOW!l! FEE l.s 3150.00 ; 8. Flection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Depariment of State |
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST : O nelete TILE [l Change [ Addition
HAME KREBS, JOHN M NAME '
staeeT Anoress | 2120 SANDPIPER ST. STREET ADDRESS
corr-si-zp | NAPLES FL 34102 chy-ST-2
TITLE [ pelete TITLE [O Change [ Addition
NAME - = v NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE o ST 1 Dsete e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP ) CoITY-S1-2P
TITLE O Oelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§i- 2P GITY-ST-21P
LE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P LC\TY-ST—ZIP
TITLE : O Delete TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atigchment with an address, with ali other like empowered.

S 2P 33 239 -2732-P /23

Date Daytima Phone #

‘LSIGNATURE:

. AY 8841880

CR2E034 (10/02)



