2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

§

1. Entity Name 04-11-2003 90117 041 ***150.00
TERRY COLLINS MASONRY, INC.
Principal Place of Business Mailing Address
3404 PRUDENCE DRIVE 2404 PRUDENCE DRIVGE
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

65-0381582 Not Applicable
Zi T ] TCountry T T T Zip”™T e T T Country. o e - e i e Addition
° Y P Y 5. Certificate of Status Desired O $8.76 A_dclltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, TERRY Street Address (P.O. Box Number is Mot Acceptable)
ree ress (P.O. Box Number is Not Acceptable
835 PONDER AVE.
SARASOTA FL 34232 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
““the obligations of regislered agent.

SIGNATURE :

r Sigrature, typed er printed name of registered agent and litke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 :
sk 9. Election C n Fi i

Ater May 1, 2003 Foo willbe 535000 e e [ $5,00 e e

.Make Check Payable to Florida Department of State '

10 QOFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 -t
e D [ Delete THTLE [ Change [ Acdition S_
NAME COLUNS, TERRY NAME =3
staeeT aooness | 3404 PRUDENCE DIRVE STREET ADDRESS g
orv-sr-ze | SARASOTA FL CITY-5T-2P =

N
TIMLE [ Delete TILE O Change [ Addition &
NAME NAME
STREELA_DDRESS — m — _ . STREET ADDRESS
CITY-ST-2IP T il T CReoov-stize )t —— . - - -
TITLE O petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-sTzp > _ CITY-5T- 2P

TITLE B 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-Si-21P CIy-st1-7IP
TITLE 1 pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this report or supplementatteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen it gl o';b\r like empow

: P (594 ST
SIGNATUR < !SQ(JW.EQ {m 3 Hﬂ/ Blo> 9‘/
SIGNATURE .ﬁND]\’PED OR PRINTED NAME OF SIGNING OFFICER OR PIHECTOR Dale Daytime Phone #




