2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P8000012917 FILED
1. Entiy Name Feb 04, 2000 8:00 am
COLLINS PVC INSTALLATION, INC. Secretary Of State
02-04-2000 90022 027 ***150.00
Principal Place of Business Mailing Address
775 HILLVIEW DR 775 HILLVIEW DR .
ALTAMONTE SPINGS FL 32714 ALTAMONTE SPINGS FL 327141510
TP S 0 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ? City & State 4. FEI Number Applied For
. 59-349 1086 Not Applicatle
Zip Country 2l : Country 5. Cerlificate of Status Dasired O $8.75 Aaditional
) Fee Required
= 7 .~ Name and Addres5 0T Current Registered-Agent= T =———7~Name and-Address-of New-Registered Agent i
Name
COLUNS- MICHAEL Street Address (P.O. Box Numnber is Not Acceptable)
775 HILLVIEW DR
ALTAMONTE SPINGS FL 32714
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 Floriga,

SIGNATURE
Signature, typed or printad name of registered agent and (e If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
ey soa o soe % | ttor MAY 1,200 Fea wil e $ssogo | ' Eeien CemplonFnancng - $5.00 way 8o
2 ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE [ Change [ Addition
NAME COLLINS, MICHAEL NAME
STREET ADCRESS | 775 HILLVIEW DR . STREEY ADDRESS
orv-si-2¢ | ALTAMONTE SPINGS FL 32714 ciTY-ST-2P
TME PVST LT Delete TITLE 3 change (O] Audition
NAME COLLINS, MICHAEL NAME 3
STREET ADDRESS | 775 HILLVIEW DR STREET ADDRESS :
orv-51-2p | ALTAMONTE SPINGS FL 32714 ) omy-51-20 _ ,
T | T T T ) s R [JChange [ Addition |
NAME NAME
STREET ADDRESS S a STREET AGDRESS
CITY-$1-2IF CITY-ST-7IP
TITLE . [ Detete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Dalete TIILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am an officer or director
of the corporation or the receiver of frustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeass in Block 11 of Block 12 i
changed, or on an attachment with an adg) yith all other like empowered.

SIGNATURE:

Le

Daytira Phone #

CR2E034 (9/99)



