2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P99000089297

CREIGHTON WELDING SERVICE, INC.

Mailing Address
1385 S.E. BELLEVUE AVENUE
PORT ST. LUCIE FL 34953

Principal Place of Businass
1385 S.E. BELLEVUE AVENUE
PORT ST. LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State |

01-31-2003 90382 018 ***150.00

SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0954274 Nat Applicable
2Zj Count Zi Count iti
ip ountry ] ountry 5. Certificate of Status Desired (I} 1§eae.ge5q l‘ﬁ?:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Name - - o -
CREIGHTON, GLORIA T

1385 S.£. BELLEVUE AVENUE
PORT ST. LUCIE FL 34953

Street Address (P.C. Box Number is Not Acteptable)

City

FL Zip Code

the ohlwgahon o registered agem

(reepfibion

+ SIGNATURE ]

8. The above named entity submits this stategnent for trQ_purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

S\gnalure typad o pnnted name of raglstered agent and titla if ?fllcabla

(NOY Registerad Agent signature required whan reinstating) DATE

o

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5 .00 May Be

CRZE034 (10/02)

N Trust Fund Contribution. Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Detete ME [ Change [ Addition
NAME CREIGHTON, GLORIA T NAME
sTReeT ApcrEss | 1385 SW BELLEVUE AVE STREET ADERESS
crv-st-20 | PORT SAINT LUCIE FL 34953 CITY-5T-2IP
L VD O Delete TIMLE [ change ] Addition
NAME CREIGHTON, GERALD L NAME
STREET ADDRESS | 1385 SW BELLEVUE AVE STREET ADDRESS
orv-s-zp 1 PORT SAINT LUCIE FL 34953 CITY-S7-2IP
TITLE ~ O belete TITLE _Jchange [ Addition
HAME ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TiTLE I change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME . v - . [ Delete - TITLE.. e s S . - [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certity thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or 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 corporaticn or the regeiver pr trustee empowered 1o execute this report @5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfdnt with an address W!Pa}l oth e empowered. / /
AT 1115 /03
SIGNATURE: aRRE E& /5
‘QGNATURE ANDTVPED OR ﬂ! INTED NAME OF SIGNIN(#FFICER OR DIRECTORN Dale Daytime Fhone #




