FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000055060
1. Entity Name 04-17-2003 90108 033 ***150.00
WAYNE D. COLLIER BUILDER, INC.
Principal Place of Business Maiting Address
455 GCEAN GROVE CIRCLE 465 QCEAN GROVE CIRCLE buvliy b 1 u
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 ) . L.
S S AR TR R

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3456286 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired . $875 Additional
) g " Fee Required
< 8--Name and Address of Curtent-Reglstered Agent————— "= == dpig— 20—~ 7 = Name-and- Address-of»—NewReg{stered Agant—— === - ==
Name
COLLIER, WAYNE D Street Address (P.O. Box Number s Not Acceptable)
465 OCEAN GROVE CIRCLE

ST AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity subn}‘i‘ts this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registersd aggzm.
] R

SLYLUN}

nv

CR2E034 (10/02)

SIGNATURE M
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
X FILE NOW!!! FEE IS $150.00 . .
=z ; N 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
a\‘( e Check Payabile to Fldrida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE DPST ' 3 Delete TITLE O change [ Addition
NAE COLLIER, WAYNE D NANE
STREET ACDRESS | 465 QCEAN GROVE CIRCLE STREET ADDRESS
crv-st2P | ST AUGUSTINE FL 32080 CY-ST-2p .
TME ' [ Delete TMLE [JChange  [J Acdition
NAME v NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
me S T I s me | - T T T DlChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-2IP
TILE [ netate TITLE [ Ghange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-71P
MILE [ Dslete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed or cn an attachment with an address, with all other like empowered.

SIGNATURE AER ST AINBED S AYRE ). CSe U
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNilIG OFFICER OR DIHEZ?R V4 S’_'-O - Date q DL q CEa;}am’iPhaP«Q W




