2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000033398

1. Entity Narme

COLL.IEH COUNTY CONSTRUCTION SERVICES, INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90264 042 ***150.00

Principal Place of Business

809 WALKERBILT RD.. STE. €
NAPLES FL 34110

Mailing Address

809 WALKERBILT RD.. STE. 6
NAPLES FL 34110

CRAEA T AR

2. Principal Place of Business

3. Mailing Address

L BT

Suite, Apt, #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  Q-3569455 Applied For
Not Applicable
2p Country Zp Country 8. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ r— e S - Name ~ o
WANDERON, THOMAS e e e o e e
9915 TAMIAMI TRAIL NORTH, STE. 2 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appkcable, (NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D W{)Eme ]TTLE [ change (] Addition
NAME DEPRISCO, LOUIS R NAME
stacer anoress | 809 WALKERBILT RD., STE. 6 STREET ADDRESS
CITY-§T-21P NAPLES FL 34110 CITY-ST-2IP
TITLE D [ peleie TITLE DP X Change [ Aadition
NAME CUENYA, DANIEL O NAME Dasig ©. CoswyiA
sTreeT apokess | 809 WALKERBILT RD., STE. 6 STREETADDRESS | B¢ wiALEE RBILT RD &8 &
CITY-51-2IP NAPLES FL 34110 CITY-ST- 2P NAPLES =L 34no
TILE 3 pelate TITLE DV P [ Change  [X] Addition
e T T ST T M~ 2 DORY T @ THE B c o - i e i e
STREET ADDRESS STREETADDRESS | €30nGaq, BAY  COLOMY bz . #2204
CITY-57-2IP CITY-ST-2IP AAD LES Pl.. 34‘06
LU O Delete TImE T ( Change O] Addition
NAME NAME TAMES  SATIEOL ALK
STREET ADDRESS STREETADDRESS | 2GRBE>  LOBT ™. woobS &CiRcLE
CITY-5T-21p CITY-ST-2iP BOY 4 SPRSES o 3434
TTLE [ Delete TILE s [ Change  [X] Addition
NAME NAME BROE (WitliLAnSs
STREET ADDRESS STRECTADDRESS | VZies> 3ATH ST St
CITY-ST-2IP CITY-5T-2IP MNADLES L 3417
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CINY-§T-2IP

13. | hereby certity that the information suppliec with this filing does nat qualify for the exemplion stated in Section 119.07(3)), 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 efiect as if made under oath; that | am an officer or director

of the corporation or the receiver o
changed, of on an attachrnent with

SIGNATUR

Irustee empow

to execute this repp
| 77 like empo,
CL

e e T ————) =
SRD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona # -y

0396186

CR2E034 (10/00)



