. FILED

2005 FOI;:EB::_TR%%%%Q',RAT‘ON Jul 07, 2005 8:00 am

Secretary of State
DOCUMENT # P98000027409
1. Entity Name 07-07-2005 90003 036 ***550.00
COLLIER WALKER, INC.
Principal Place of Business Malling Address
5415 BONACKER DRIVE 5415 BONACKER DRIVE
TAMPA, FL 33610 TAMPA, FL 33610
TP S NN IO RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3503827 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fg'gg“ﬁ?g;“"“a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
BUBBERS, WILLIAM J BUBBEES WILLIAM T,
5415 BONACKER DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33610 1941 MICHIGAN_AVE
< -
Y cocoa FL [$%%%,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. | am familiar with, ang accepl
the obligations of registered agent,

—
SIGNATURE - Al er, 7//: S
SigeEFe, typed or priffed name of registered Bgent and tite it applicanla. - (NOTE: Registacsd Agent signaturg raguiied whan reinstating) R DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE O change [ Addition
NAME DRAWDY, CHARLES D NAME
STREET ADDRESS | 15348 BOYETTE ROAD STREET ADDRESS
CiTy-ST-21 RIVERVIEW, FL 33569 cITY-St- 2P
TINE DST [ Detete TITLE [J Change [ Aadition
NAME BUBBERS, WILLIAM J NAME
STREET ADDRESS | 1941 MICHIGAN AVE STREET ADDRESS
Ciry-s1-2P COCOA, FL 32922 CITY-ST- 2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 217 CITY-ST. 2P
TIILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2IP
TITLE . O pelee TIME O change [ Addition
NAME . . ) NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2P . A CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)(';), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the cosporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SGNATURE: __ 2 I A D N5 sasszsso




