2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P97000020903 Secretary of State

1. Entity Name YR ¢ sfe ke
COLLIER'S WASTE CONTAINERS INC. 01-24-2003 90098 034 **130.00

Principal Place of Business Mailing Address
12180 PHILLIPS HIGHWAY P.0. BOX 30327
JACKSONVILLE FL 32216 DOCTOR"S INLET FL 32030

; MO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3434197 Not Applicable

, - C —
Zip Country Zp ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ ) “'Name

KING, DAVID A ' Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073

B City FL Zip Code

8. The aboveynamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee wil be $550.00 S e e [ o0 May B
Make Check Payable to Florida Department of State .
1. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TI7LE DS O Delete TITLE O change [ Addition
HAME COLLIER, IRVIN H JR NAWE
streer anoess | 224 BUSH COURT STREET ADDRESS
arv-st-z¢ | GREEN COVE SPRINGS FL 32043 oiy-s1-2p
TITLE DS [ Detete TIMLE ' ‘ [ change [T Addition
NAME COLLIER, MARJORIE J NAME '
STREET ADDRESS | 224 BUSH COURT STREET ADDRESS
Cry-S1-2P GREEN COVE SPRINGS FL 32043 _ CiTy-ST-2F - :
TITE ppP O velete TITLE .. [ Cnange ] Addition
HAME COLLIER-GIBSON, DEBORAH L NAME i
STREET ADDRESS | 2859 WINDEMERE CT STREET ADDRESS
CIY-5T-2P MIDDLEBURG FL 32068 CITY-ST-2P
mie v [ Detete TMLE O change [ Addition
NAME GIBSON, JAMES E JR NAME
STREETADORESS | 2859 WINDERMERE CT STREET ADDRESS
GITY-ST-2P MIDDLEBURG FL 32068 CITY-§T-71P
TITLE [ Detete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-7IP
TILE T patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(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 director
of the corporation of the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empowered.

o 57 %M SAIAF Pesinld - HXYD

SINA'I'UHE AND TYPED OR PRI A NING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

1

gg
{



