FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P94000029469 ecretary of State
1. Entity Name 04-09-2003 90101 002 ***150.00
T.E. COLLIER, INC.
Principal Place of Business Mailing Address
9121 US HWY, 19 N. HA US HWY. 19 N.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 )
Suite, Apt. #, ete. Suite, Apt. #, gtc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3236224 Not Applicaple
Zip Country Zip Country $8.75 Additional
o e il e e e e | 8- Cerlificate of Status Desired _ O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROIDA, JOELD - Street Address (P.O. Box Number is Not Acceplable)
BROIDA & MCKINNEY, PA.
605 - 75TH AVE. ,
ST. PETERSBURG BEACH FL 33706 ‘ City F L Zip Code

8. The above named entity submits tms statemem 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 registered agent

SIGNATURE
Signature, fyped or printad name of registered agent and title If applicabla. (MOTE: Registared Agent signature required when reinstating) DATE
” - FILE NOW!!! FEE IS $150.00 . . ' ,
; . j . 9. Eiection Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE TP O Defete TILE [Jchange [ Addition
NAME COLLIER, THOMAS E NAME
STREET ADDRESS | 6299 109TH AVE N. : STREET ACDRESS
orv-st-2f | PINELLAS PARK FL 33782 CITY-§T-21P
TILE v [ Delets TILE [ Change (] Addition
NAME COLLIER, JIMMY A NAME
STREET ADDRESS | §0981 63RD WAY NORTH STREET ADDRFSS
CITY-ST-2IP PINELLAS PARK FL . CITY-S7-2IP
L ST 7 Delete T ' ' [Jchange [ Addition
NAME COLUER, BARBARA J. NAME
STREET ADDRESS | 10981 63RD WAY, NORTH STREET ADDRESS
arv-s-2¢ | PINELLAS PARK FL | cv-st-zp
TNLE [ petete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ,
TITLE 1 Delete TITLE [D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2P

il with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or truslee em A ered to excleiute this repog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
: ke ermpowere:

Ay BEZeZs £ Cotts /503 727 Se-327%

efa/ﬂ '
IGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

|nd|cated on this report or g

;

nvf

CR2E034 (10/02)



