2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # P02000047956 . ecretary of State
1. Entity Name 04-02-2003 90062 023 ***150.00
DONALD C. COLLINS, INC.
Principal Place of Business Mailing Address
00 § DIXIE HWY 300 S DIXIE HWY
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address H""II”” ""I ”I“ III” IIM "“l "m I]I” 'IHI ||'I| mll lm ul.
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“{'Or? O‘ Noet Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8} ?ese gfq l’:f:c""""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

e - - [ - AR e e e . - B P P

RANDOLPH, R JERRY JR
43 SEMINOLE STREET

Street Address {P.0. Box Number is Not Acceptable)

STUART FL 34994 s e

- U City FL [ 2 Code

N3

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the.obligations of regisiered agent.

CR2E034 (10/02)

SIGNATURE 2
' Signatura, typed or printed name of ragisterec agent and title if applicable. {NQOTE: Registersd Agant signature required when reinstating) DAFE
FILE NOWI! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 et o8 1y 3500 ey Bo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE [ Change {7 Addition
HAME COLLINS, DONALD C NAME ‘
staeer0oress | 300 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2P
TITLE i 1 Delete TmE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ petete TILE L ) B [J Change  [J Addilion
NAME : o T ST NAME - o ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/F
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuie this report s paquired by Chapter 807, Florida Stgtutes, and that my name appears in Block 10 or Block 11 if

5 W

changed, or on an attgrbwe an aoeess, with g ﬂ A/(i “m; REE -
SIGNATURE: -/ ; QLT 203 97r25635%3

V SIGNATURE AND TYPED OPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaie Daylima Phone ¥

@
o)
3

°
s}

ny



