2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 18, 2000 8:00 am
COLLIER UTILITIES, INC. Secretary of State
. 05-18-2000 90465 017 ***150.00
Principal Place of Business Mailing Address
11240 ST. JOHNS INDUSTRIAL PARKWAY SOUTH 11240 ST. JOHNS INDUSTRIAL PARKWAY SQUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-7651
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. Fé!. Nurr:\ber Applied For 7
58-3559269 Not Applicable
4 Country ap Country 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 Begistered Agent
Name
COLLIER, THOMAS L Street Address (P.O. Box Number is Not Acceptable)
11240 ST. JOHNS INDUSTRIAL PARKWAY SOUTH
JACKSONVILLE FL 32248
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE' Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecii - "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Ers::'gzn%aénoa??b” Financing O $5.00 May Bo
g ibution. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1_1.__ e . CFFICERS AND DIRECTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TILE O crange [ Acdition | &
NAME COLLIER, THOMAS L NAME e
streeT 0oRess | 13780 SANDY CREEK DR. STREET ADDRESS §
orv-stze | JACKSONVILLE FL 32224 CITY-57-2P 1
T
TiLE V0 Ol oekete i O change  [J Addition | O
NAME COLLER, MICHAEL A NAME
sTReeT Aporess | 6658 BENNETT ROAD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32207 ciry-St-2P
mE ST O Delete TITLE ] Change [ Addition
NAME COLLIER, BETTY NAME
streeT 0DREss | 13780 SANDY CREEK DRIVE STREET ADDRESS
om-st-2p | JACKSONVILLE FL 32224 Crv-s1-2¢
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ' CIY-ST-2Ip
TITLE - [ pelete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L CITy-57-21p -
T ' [ Delete T [JChange  [J Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
1:;. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4-25-00 (904) 998-9792

Dala Daytime Phone #




