2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

7 1000n |

Secretary of State

02-20-2003 90126 047 ***150.00

DOCUMENT # P96000047553

1. Entity Name

WILLIAM A. COLLISON, JR., P.A,

=14

Principal Place of Business
THE COLLISONS

4706 MULLEN ROAD
NEW BERN NC 28560

Mailing Address
THE COLLISONS

4706 MULLEN ROAD
NEW BERN NC 28560

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7702 Applied For
65-066 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

DOBIN, MARC § ESQ

DOBIN & JENKS, LLP .

140 INTRACOASTAL POINT DRIVE SUNTE 307
JUPITER FL 33477

Street Address (P.0. Box Number is Not Acceptablg)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang]

the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

o
S¥

Signature, typed or printed name of registered agent and lille if applicable,

(NOTE: Registered Agent signature raquired whsn reinstating) DATE

FILE NOW!!I FEE IS $150.00

X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ° Edsd-e?:l?ohli?éss ¢
Make Check Payable to Florida Department of Stata '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
mLE PVPS ] Delete TMLE [ Change [ Addition _8_
NAME COLLISON, WILLIAM A. [R. NAME =
staeer anoress | THE COLLISONS 4706 MULLEN ROAD STREET ADDRESS 3
crv-st-zp  |NEW BERAN NC 28560 CITY-S7-2IP 2
[4Y]
TILE T 7 Delete e [ Crange [ Addilion %
NAME COLLISCN, CHRISTINA S. RAME
staeet aporess | THE COLLISONS 4706 MULLEN ROAD STREET ADDRESS
crv-st-ze - [NEW BERN NC 28560 CITY-5T-7P
TIMLE [ pefete TITLE O change [J Addinuﬂ
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TILE {(change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7] Delete TITLE . (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-57-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sygfblemgntai report is true and accurate and tha) my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the dte yetute this =  Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atta B 2 /
SIGNATURE: / Z 03  282-4Z6-25F0

Date Daytims Phone #

—




