e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P94000000616

M L COLLINGWOOD - GENERAL CONTRACTOR, INC.

AT

Principal Place of Business
3139 § GATE GIRCLE
SARASQTA FL 34239

us

Mailing Address

3139 SOUTH GATE CIRCLE
SARASOTA FL 34239

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90212 049 ***150.00

[T

[ CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FEl Number

Applied For I

e e e e e U Se — ~ Lo 65‘0457-156 Not Applicable
- ip_ —— EO:Emry_i A . le = ﬁCountry_ ._B..Certificate of;Status;Desiredq_,_-zﬂ-i;*ﬁa;:?? A_d_dit_iqngl__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLLINGWOOD, MICHAEL L
3139 SOUTH GATE CIRCLE
SARASOTA FL 34239

»

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

g, Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TIE PSY [ Delete TITLE [Ochange  [] Addition

NAME COLLINGWOOD, MICHAEL L NAME

streer aDDRESS | 70142 SADDLE CREEK CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZP

TITE VP [ pelete TIE [ Change [ Addition

NAME MEAIGE, PAMELA J hAvE

STREET ADDRESS | 3801 WAKE AVE STREET ADDRESS _ . )
omsrnig -S_ARASGTA FL 34240 CMY-ST-2F

TILE (] pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

e [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZI1P

TILE O Gelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Celete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

12. | hersby certify that the informa
indicated on this report or supp
of the corporation of {he receiv
changed, or on an attachment

ruste:
an adgreps, wi

SIGNATURE:

ntal report is true an

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

accurate and that my signature shall have the same legal effect as if made under

powered to execute this repoht as required by Chapter 807, Florida Statutes; and that my namg appearf-in Bioclﬁo or Block 11if
ed.

Dl

H all ather like &

PEHRERU

Aloln3

i further certify that the information
oath; that | am an officer or director

A

3(:5-8333

SIGNATURE RND TYPED OR PH|

n:f\N1ME OF SIGNII-OFFICER OR DIRECTOR

Date

| Oollingwasd
J

Daytime Phone #

CR2E034 (10/02)

!




