.. 2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%OE(:)]Z) 8:00 arm

et Secretary of State
COLLINS PVC INSTALLATION, INC. 05-21-2002 91123 013 ***150.00
Principal Place of Business Mailing Address
415 BURNT TREE LANE 415 BURNT TREE LANE
APCPKA FL 32712 APCPKA FL 32712
2. Principal Place of Business 3. Maling Address ”"”m ||I||||] m” II"I Ilm ||m ||||H||’I Hlll ||m “ll“l" l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-349 1086 Mot Applicable
ap Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ 6. Name and Address of Current Registered Agent ) T ) 7. Nanie and Address of New Registered Agent
Name
T MLVEW 8 | A PR e TiRe
775 HILLVIEW DR \ N [
AI.TAMO[:D’E SPINGS FL 32714 .
' AT 070) FL[*52)1/
8. The above named entity submiisAbis statement for the purpose of changing its registered office‘ oJr‘egisltare;ﬂ agent, or both, in the State of Flotida.
7 /# /A
SIGNATURE /4’ 424 - Ve d e & ~-02
, type printal name of registared agent and fitle if applicable. (NOTE: RegisteredfAgent signalure required when reinstating) DATE
g, ;hlsfﬁ.c)rporatlc?n is ehgtblg kl) sallsfy(lits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE j -\- l TS(Change [ Addition §
: COLLINS, MICHAEL NAME ey ¥ Coll @N‘C S
streer anoress | 715 BURNT TREE LANE smeeranorsss | A WU el gi
ov-s-zP | APOPKA FL 32712 CITY-5T-2P aq_p % 2112 5
THLE PVST [ pelete TITLE O cChange [ Addttion { &
NAME COLLINS, MICHAEL NAME
streeT ADDRESS | 4715 BURNT TREE LANE STREET ADDRESS e
CITY-ST-2P APOP}(A FL 32712 CITY-ST-2P .
THLE i TR IR O oelgte. ~—f e . __ \)\5% WY P gf\ddilion
NAME NAME '
STREET ADDRESS sreeT aporess. | AN WU %‘fﬁ \.Orti’
GITY-ST-2P OTY-§1-2P \Qm)m ;:H' ALY
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-§T-2IP
TMLE ' [ Delete me . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . . } STREET ADDRESS
CITY-ST-2ZP "CITY-ST-2IP
TIMLE 3 Celete TILE [ Change  [] Addition
NAME NAME B
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carperation or the receiver or trustee powered to execute this report as required by Chypler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an agd 24 with all other like empow7 ,
7 4py b
SIGNATURE: 20,2 fHnpié // 1re8s  JeLTnfen YL ANEA-Tx
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Day’merPhone #




