FILED g
2003 FOR PROFIT CORPORATION S
[+]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg
DOCUMENT #  P98000012917 Secretary of State
1. Entity Narme 05-01-2003 90398 044 ***150.00
COLLINS PVC INSTALLATION, INC.
Principal Place of Business Mailing Address
415 BURNT TREE LANE 415 BURNT TREE LANE
APOPKA FL 32712 APOPKA FL 32712
2. Principal Piace of Business 3. Mailing Address H"”"l "l ||||' .lm Ilm Im] ||“|I|||”I|‘|“|t| ‘"II llm Illl ’“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3491086 Not Appicabis
Zi Count Zi Countr iti
e niry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
COLLINS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
415 BURNT TREE LANE
APOPKA FL 32712
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printad namea of regiftered agent and titis if applicable. (NOTE: Regislered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 _ _ _
X . Elect Fi
Afer May 1, 2003 Foo will e $350.00 o Sector Canpop franeng - $5.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE [ change [ Adgition g
NAME COLLINS, MICHAEL . NAME 2
steeer aobress | 415 BURNT TREE LANE STREET ADORESS 3
CITY-ST-71P APOPKA FL 32712: CITY-§T-218 2
o
TITLE PVST - O Delete TITLE [ Change [ Addition EE)
HAME COLLINS, MICHAEL NAME
STREET ADGRESS | 4715 BUHNT TREE LANE STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 N CITY-ST-21P
TITLE VP ‘ N1 Detete TILE [ change (] Addition
NAME FOLEY, SCOTT NAME
steeT aooress | 415 BURNT TREE.LANE = - c—- STREET ADDRESS - [ -~ ~ - - T
crv-st-zp | APOPKA FL 32712 CITY-ST-ZiP
T XUC [ Delete Tine CJCharge (] Adition
NAME (')% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L ':)'2_1’] \2 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supglemental report is true and acchrate 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 rgceivlr or trustee empowergd t e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent \ f d.
. . - K
SIGNATURE: MR UALBEAUIRED AR AOIFASA
ST E ANDWPED OR PRINTED NAME OF SIGNING OF QR DIRECTOR Date Dayting Phone #




