2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000054736 Sgp 07,2000 8:00 am
1. Enty Namo ecretary of State
COLLIER ELECTRIC COMPANY, INC. 09072000 90062 006 ***550.00
Principal Place of Business Mailing Address
515 POST OAK BLVD.. STE. 450 515 POST OAK BLVD.. STE. 450 ‘
HOUSTON TX 77027 HOUSTON TX 77027 “ []0 [] 8 4 2 4 B -
~| ' '
200U Peoqresr,  Auenue AU Prencess Bueue
Suite, Apt. #, etc. . Suite, Apt. #, elo. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Numbaer Applied For
Mhales  EL Magles E L T4 - 292,344% Not Appcable
Zip Country Zip Country . , - $8.75 additionat
gq l Ou 21 Ul ‘ &q . 5. Certificate of Status Desired O Fao Required
- 6. Name and Address of Current Ragisiered Agent — T 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
- Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD root Address (RO, Box Number plable)
PLANTATION FL 33324
4 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicabla, {NOTE: Registarad Ageni signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangiole : FILE NOW!I! FEE IS $550.00 , o -
Tax filing requirement and etecis to do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 10. 'IE'rljztt I'SS nc;aén oae::gjr:;;r:]ancmg ] fds‘,}g?ohézzfe
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS N2 ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O pelete TITLE [ Change {1 Addilion
NAME WOMBWELL, JOHN F HAME . .
streeTaooress | 515 POST OAK BLVD., STE. 450 sneeTooness | JBOO wesk Loop South, Sewile 500
am-st2p | HOUSTON TX 77027 o2 | Houstorn ,  TX 7702%
THTLE O pelete TITLE o) [ Change () Addltion
NAME NAME Dennig L-aue‘ bon
STREET ADDRESS STREET ALDRESS | 3¢ brcq s flutndt
CITY-ST-ZIP CITY-ST-2IP “x}w\ 5 I:L_ ANOY
e ) (Joete me Ty /g ' Clctenge [ Adoition |~
KAME NAME Rohert H. Kink
STREET ADDRESS STREET ADDRESS Wad Proaress fuenue
oY -5T-2P OMESTIP |1y e C‘l- )0l
TITLE O Delate TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Oelete TIE O Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O3 el TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P

13. | hereby cemf%r 1hat the information supplied with this filing does nat qualify for the exemption stated in Section 149.07{3)(i), Florida Statutes. | further certify that the information
indicated on # pplemental 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
wer or trustee empowared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ yipred.

SIGNATURE: .@.4 : L PN T Asizone  a) Gun-2uad

Date Daytma Phong #

CR2E034 (5/00)



