2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%’(}%]l) $:00 am

DOCUMENT # P99000054736 L Secretary of State

1. Entity Name

COLLIER ELECTRIC COMPANY, INC. 05-16-2001 50057 050 ***150.00
Principal Place of Business Mailing Address
3984 PROGRESS AVE 3384 PROGRESS AVE R BT AT I B §
NAPLES FL 34104 NAPLES FL 34104
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 74_2923443 Applied For
Not Applicable
Zip Country Zip CGountry - , $8.75 additional
5. Certificate of Status Desired O Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM :
Street Address (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ' pieble}
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Slgnature, typad of printad name of registered agent and ftitle If applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
. Thi ion is eligib! isfy its b i LE NOW!!! FEE IS $150.00 ) o
9, $hlsfﬁl()rporat|cl>n is eligible ttl: satlstfy(ljts ntangible A FlMEAY o |||$be 550,00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elcts 1o do so. er ) ee wil be $550. Trust Fund Contribution. O Addedto Fees
{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e O Change [ Addition
NAME WOMBWELL, JOHN F NANE . )
STHEEF ADDRESS | 515 POST OAK BLVD., STE. 450 sTReETADDRESS | | BH00  West Loop South, Suite 500
om-sT-20 | HOUSTON TX 77027 as2e | Houston | TX  FROZY
TITLE O pelete TITLE o) [ Change & Addition
NAME I NAME DLANIS N wator\
STREET ADDRESS STREET ADDRESS | QAL qu ctss fuenud
CITY-ST-21P CITY-ST-2IP Uaples o 24 164U
- TITLE - -t 0 Opeses™ " e Y / 3 [ Change [ Adgiiion
NAME NAME Roberk H. Klink
STREET ADDRESS STREEFADDRESS | neud  Progress Rudnut
CITY-ST-ZP ' CITY-ST-21P Magles cL 26
TITLE O Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-ST-24p
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) Delete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2ip

13. | hereby ceriify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this+emorgr 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
of the corpgration or the résgiver or trustee empowered to execule tRs<eport as reqyyred by Ghapter 607, Florlda Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, gr on an attachmgMwith an address, with all other like empgafers W,

NG OFFICER OR DIRECTOR Date Daytime Phone #

NATURE AND TYPED OFt PRINTED NAME OF Si

%

CR2E034 (10/00)



