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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: COLLIN
DOCUMENT NUMBER:__P04000024973

The end osed Statement of Change of Registered Office/Agent and fee are submitted for fiting.
Please return all correspondence concerning this mdter to the following:

Thomas F, Cox,. Esquire
{Name of person)

Thomas F. Cox, Esqg., P.A.
(NEI’T'IB of fln'n{oompmy)

P.O. Box 40008 ' : _ ; —
{Aqdress)

St. Petersburg, FL 33743 '
{City/state and Zip code) o

For further information concerning this matter, plesse cal:

Thomas F. Cox, Esquire a( 727 } 896-2691
{(Name of person {Area code & daytime felephone number}

Endosad is a $35.00 check made payable to the Department of Stafe.

Addr rect Add
» ion
Divigion of Corporztlors Dividon of dions
PO. Box 400 E. Gaines Street
Taﬂd-um FL 32314 Tdlshasse, FI. 32399

CRIEO45(00703)



. STATEMENT OF CHANGE OF REG! STERED OFFICE OR REGISTERED AGENT OR BOTH
CORPQRATIONS

'TII
&l

Pursuart to the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Flajida Satutes, this statement of
change is subrmitted for & corporation organized under the laws of the Sateof _Florida - _ inorder |
to change its registered office or registerad agent, or both, in the State of Florida

1. The name of the corporaiion:__CQLLINS ELECTRIC COMPANY, INC,
2 Theprincipd officeaddress,_ 6657 Bougainvilla Avenue South

] St. Petersburg, Florida 33707
3. The mailing address (if cifferent):

4. Date of incorporaion/qualification: _1/30/04 Document number: 04000024973

5. The name and street address of the current registered agent and regidered office on filewith the
Florida Depatment of Stale

Steven A, Collins

4151 Park Street’North
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St. Petersburg, Florida 33709 ] > % -1
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8. The name and street address of the new registered agent (if changed) and /or registered office nr B i
(if changead): M 2 M
Do B O
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Steven A, Collins oz =
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: =m
6657 Bougainvilla Avenue South >
(P.O. Box or personal mailbax NOT acosptable) ' T

St. Petersburg, Florida 33707

The street of its regigiered office and the sfrest address of the of
i mw%'eeas i egst toe business office of its registered agent, a8
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accept the appointment as i ee f thi capau
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If signing on behalf of an entity:
Steven aA. Collins
fryped or Printed Narng) N (Capacity) i

** * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DiviSION OF CORPORATIONS, P.O. Box 8327, TALLAHASSEE, FL 32314



