FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000054736 Secretary of State
1. Entity Name ' 07-24-2003 90110 043 ***550.00
COLLIER ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address
3984 PROGRESS AVE 3964 PROGRESS AVE
NAPLES FL 38104 - : NAPLES FL 34104
I S RN R
Suite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 74,2923443 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg:‘;g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e e Tl e S [ NG T e R S s i e o St e ¢ —
C T CORPORATION SYSTEM
Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
9. Election Campaign Financin
AfterSepteber 10,2003 Fao il be S750.0 e e o 3500 Mg
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 Delete THLE [ change (] Addltien
NAME WOMBWELL, JOHN F RAME
srect avomess | 1800 WEST LOOP SOUTH, SUITE 500 STREET ADDRESS
CITY-ST-2F HOUSTON TX 77027 CITY-§T-20
TITLE 3 Delete THLE [ Change [ Adaition
NAME LAWTON DENNIS M NAME
stheer 0nRess | 3984 PROGRESS AVENUE STREET ADDRESS
CITY-8T-2IP NAPLES FL 34104 CITY-ST-ZIF
~TMMLE W8+ =[] Defate———==f-Tint ———e et -_-[).Change____[] Acaition .
HAME KLINK, ROBERT H NAME
STREET ADDRESS | 3984 PROGRESS AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2P
TIMLE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 2 Delete TITLE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip )
TIfLE [T petete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplaed with this flhné:; does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppie alreport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the seteiver or trustel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an addfess, with all other like empgwered. J

SIGNATURE: X

ks 239-£93-299Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais * Daytima Phone #

259010

AY

CR2E034 (4/03)



