2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000020903 F§léc2r§’t§39 of State

1. Entity Name -
COLLIER'S WASTE CONTAINERS INC. 02-26-2002 90020 036 ***150.00
Principal Place of Business Mailing Address
12180 PHLUPS HIGHWAY PO. BOX 327
JACKSONVILLE FL 32216 DOCTOR'S INLET FL 32000
us ' us
2. Principal Place of Business 3. Mailing Agdress “IIH"’ "I ll"”m“ml II"'"I" II"l"I"IIr“I IIJ"!NI l"“l!
ey VT R O N SR e T .'5,“‘ [ S '-g; 3
O, Loy FLFP T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o . Applied For .
)4;,:5_2';7/(,) s 59-3434197, - - Not Applicable
Zip Country Zip “Ceuntry - ) $8.75 Additional
JJJJ& GMJ/ 5. Certificaie of Status Desired O Fee Required
— 6. Name and Address of Current Registered Agent | / - _7._Name and Address of New. Registered Agent
’ Name

K‘NG,DAV‘DA é . ' Street Address {P.Q. Box Number is Not Acceptable)

W16 KINGSLEVAVE. -

ORANGE:PARK; FL 32073

. E 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.

8

SIGNATURE
Signalure. typed or printed name of registered agent and litte it applicable. {NQTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T = 0 . ay Be
= rust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. et .. . QOFFICERS AND DIRECTORS Pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DS .- O pelete TILE O change [ Addiion | S
- =]
NANE .| COLLIER, IRVIN H JR HAME 3
STREET ADDRES‘:E 224 BUSH COURT STREET ADDRESS @
ory-sr2¢ | GREEN COVE SPRINGS FL 32043 oimy-5T-21P §
TITLE DS Lt ’ _ 3 pelete TITLE [ Change [ Addition | &
e COLLIER,MARIOREY . e
STREET ADDRESS | 294 BUSH COURT STREET ACDRESS
ore-ST-2P | CREEM.COVE SPRINGS FL 32043 . Lgomestr ) - e - et
ME {DP . eeanea R {1 Delete TILE 7 O cange [ Addition
NAME .| COLLER-GIBSON,-DEBORAH L -+ .- : HAME
STREET ADORESS | og5g WINDEMERE CT : STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL 32088 - E CITY-57-2IP
TILE Voo - O Delete TLE [ Cnange [ Audition
ANE GIBSON, JAMES E JR NAME
STREET ADDRESS | 286G WINDERMERE CT STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32088 CITY-ST-ZIP
TILE - ‘ - [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIy-ST-2IP
e ' O oelste TIMLE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
;-‘g;xl[éhg.ggrgcgg}jgn_ thareceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
~iehiPgdd, JoF bnran ‘atactinent with an address, with all other like empowered.

3 NN R Y

ot
T

i) foo. s fail (st

SIGNATURE:




