2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076579

1. Entity Name

SOUTHSIDE COLLISION AND REFINISHING, INC.

Principal Place of Business

121 CAMELLIA PLACE
CRESTVIEW FL 32538

Mailing Address

121 CAMELLIA PLACE
CRESTVIEW FL 32539

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90079 006 ***150.00

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3596566 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P ounry 5, Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WILKINS, JAMES K
Street Address (P.O. Box Number is Not Acceptable)
121 CAMELLIA PLACE
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of registored agent and tite ii applicable. (NOTE: Regisiered Agent signature required witen reinstating) DATE
) o o ‘ n
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add'ed ' Foes
{Ses criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 3] [ Delete THTLE O change [ Addiion | S
NAME WILKINS, JAMES K NAME =]
sineer aooress | 121 CAMELLIA PLACE STREET ADDRESS 3
£Iv-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP it
™
TITLE [ Detete THTLE [ Change [ Addition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ Delste TITLE {7 Change (7] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITE ] Delete TILE [J Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P EITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplegrEn
of the corparation or the receivgf or trustde empo!
changed, or on an attachmentfwith an ad

SIGNATURE:

Jire: W

eport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director

rad 10 execlta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ali other like empowered.

f Jowmes K‘\)\)f\[dns

‘{/Mfm

R5O0-LBI-2.80%

Date l Caytime Prone #

AN



