2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S01702

1. Entity Name

COLLINS TOOL AND MACHINE CORPORATION

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90235 025 ***150.00

Principal Place of Business Mailing Address
950 NORTH COLLIER BLVD 950 NORTH GOLLIER BLVD
% FREDERICK C, KRAMER % FREDERICK C. KRAMER v 4 9 6 2 6
MARCO ISLAND FL 33937-2725 MARCO ISLAND FL 33837-2725 CE
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOTWRITZ IN THIS SPACE
City & State Cisy & State 4, FEI'Numbcr 65-0220786 Apglieo Far
Mot Apai.canio
Zin Cauntr Zi Countr i
w Y P Hountry 5. Certificate of Status Desired 1 $8.75 Adational
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER' FREDERICK C Street Add {P.O. Box Numb Mat A table)
ree ress (P.O. Box Number is Mot Acceptable
950 NORTH COLLIER BLVD b
MARCO ISLAND FL 33337
City 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 Forida.
SIGNATURE
Sgnawre. typad or prnted name of ragistared ageri snd tis | apolicapis (NOTE Pegsierec Agent s gnaiure requirac wher, “eirsiating) DATE
; i B oo oo b o\ it
9. This f:prporat.c.m i5 eligivle tg satisty its Intangible 10. Elsction Campaign Financing $5 00 My Be
Tax fling requirement and giects to do so. S y y
o . Trust Fund Contribution. Added to Fees
{See criteria on back) 1
il DOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P T Delete TTLE [ Charge [ Addiicn
NaiE COLLINS, PATRICK F. HENE
STRZETADDRSSS | 840 WINTERGREEN CT. STREET ADDRESS
CITY-5T- 1P MARCO ISLAND FL CIY-5T-21
TILE S [ Detete TITLE (] Crange  {_] Additen
NANE COLLINS, LINDA E. NAME
steeer a00Rzss | 840 WINTERGREEN CT. STREST ADORESS
CITY-ST-2iP MARCO ISLAND FL CITY-5T- 2P
s O Delete e [JChange [ Additen
[t MAME
SIREED ADDRESS STREET ADDRESS
GITY-ST-2IP SIFv-S1- 2P
TITiE [ Deleta TITLE O change [ Additen
NAME NARE
STREET ADDRESS STREET ADORESS
CIY -ST-21P GiTY-5T-21
TITLE O peete TiTLE O] Cranga 7] Additen
NAME [zt
STREET ADDRYES STREET ADDRESS
CTY-ST-7iP CITY-ST-2IP
L 1 oelete LE CJCoange ] Additon
NANME MNEME
STREET ASDRESS STREET 1DDRESS i
CITY-87-412 CITY-8T-24
13. | hereby certify that 1nhe information supplied with this filing does not qualify {or ire exemption stated in Section 118.07(3)(i}, Florda Statutes. | further certify that the infarmation
indicated on this report or suppiemental report 's true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Siock 12 f
changed. or an an attachment with an address, with al! other like empowered.
Togg ) . : . I L S
ol il Lowrp b Colfiws 7/7
SIGHATURE AN TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Tt Traytien Thane 8

CR2E034 (10/00}



