FILED

2008 FOI;:#SRLTR%%%':&RAT'O" Feb 14, 2008 8:00 am

Secretary of State
3984
PgSNl;JmEAENT # Pgsoooo 8 02-14-2008 90029 018 ***150.00
C.E. COLLINS, INC.
Principal Place of Business Mailing Address guuw-
3091 SE FAIRWAY W 30917 SE FAIRWAY W Lo
STUART, FL 34997 US STUART, FL 34997 US : -
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0832427 Not Applicable
4 Country ap Country 5. Certificate of Status Desired [ ?eae-gfqm“bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
COLLINS, CLARK
896 SANDALWOOD PLACE Sireet Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL Zip Code

8. The above named entity submils 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 regislered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and litke it apphcable. (NOTE: Regisiered Agen! signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TITE [ Change [ Addition
NAME COLLINS, CLARK RAME
STREET ADDRESS | 3091 SE FAIRWAY W STREET ADDRESS
CIFY-ST1-2P STUART, FL 24997 CITY-ST-2IP
TLE M pelete TILE ] Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-S1-2iP
THLE [ pelete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-ZIP
FILE ] pelete TMLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21p
TIE 1 Delete TMLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes, | lurther certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or rustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
red.

changed, or on an attac addiess, witttall ered
SIGNATURE: oL/ /) 7// 0 él 27221 5-1¢ g5

SIGNATURE AND TYPED Oft PRINTED NAME UF BIGNING OFFICER OR DIRECTOR

o




