2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000015761 - May 14, 2001 8:00 am
" S hane Secretary of State

COLUEB UTIUTIES’ INC. 05-14-2001 90020 036 ***150.00
Principal Place of Business Maifing Address
11240 ST. JOHNS INDUSTRIAL PARKWAY SOUTH 11240 ST. JOHNS INDUSTRIAL PARKWAY SOUTH 3
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 U U U 6819
T s DAV AN
Sulte, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NL:J:mber Applied For
} 59-3559269 Not Applicable
N - | o
Zip Country Zip Country 5, Certiﬂ@:‘,ate of Status Desired O $8.75 Additional

Fee Required _

6. Name and Address of Current Registered Age;u) 7. Nalnef:na Address of New Registered Agent
Name
?%%ESR_I’,%?_ITQS‘#DUSTRN PARKWAY SOUTH Street Address (P.O. Box Nijber is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in meﬁlixte of Florida,

SIGNATURE

Signatura, typad or printed nama of registarad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
i ion Is eligi isfy i i E NOW!!! FEE 150, . - ‘

9. 1?1!8 pprporallc?n 's eligible “I) se‘:nsfy[ljls Intangible At F]:\_ﬂA‘:‘? 20'!31 FF |s'll$b 250:0 00 10. Election Campaign Financing $5.00 May Be

ax hlmlg rgqunrement and elects o 6o so. er ’ ee will be . Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD 1 Delete TILE Ol ctange [ Addition f_é’,_

S
NAME COLLIER, THOMAS L NAME =
STREET ADDRESS | 19780 SANDY CREEK DR. STREET ADDRESS 3
om-st2p | JACKSONVILLE FI, 32224 are-st-2¢ i |3
TITLE vD [ pelete TITLE |, [J change [ Addttion g
NAME COLLIER, MICHAEL A NAE | L )
-|-- STREETADDRESS | gerg BENNETT-ROAD- - - . [P STREET ADDAESS~| : T - s

oTv$t-22__ | JACKSONVILLE FL 32207 ci--2°
e ST O3 Delete e O change [ Addition
NAME COLLIER, BETTY NAME
STREET ADDRESS 13780 SANDY CHEEK DRNE STREET ADDRESS
CITY-§5-2IP JAQKSON_VILLE FL 32224 CiTY-ST-ZIP
TITLE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delste TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cimy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida States. | 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 undar oath; that | am an officer or directar

of ihe corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered. .

‘:
SIGNATURE: tvy L. Collier 4-24-01 (904) 998-9792
AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytima Phone #




