2002 UNIFORM BUSI

NESS REPORT (UBR])

DOCUMENT #

1. Entity Name
CREST PRODUCTS, INC,

248088

Principal Place of Business
430 RACETRACK RD.

OLDSMAR FL 346774711
us

Mailing Address

P.O. BOX 1739
OLDSMAR FL 346774711
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90043 005 ***150.00

AR RIARGAART

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'0934712 Not Applicable

LZip. . t ] Count it
e 2 EP Country P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
o - T T T S Tt - ot s i el X e e — - m e o

SOROTA, JOSEPH J JR Street Address (P.0. Box Number is Not Acceptable) -
28100 US HWY 19 NORTH
SUITE 504
CLEARWATER FL 33761-2686 City - FL Zip Cade

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 Fleriga.

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) d

10. Election Campaign Financing
Trust Fund Contribution. )

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [J Changa  [] Acdition
e PARKER, WILLIAM L Have
STREET ADDRESS 11700 FAULDS RD STREET ADDRESS
cmv-s-2p  |CLEARWATER FL 34616 CITY-ST-2IP
TITLE - O Delete TITLE [J Change  [J Addition
NAME L NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [0 Chenge [} Addition
NAME ' NAME
STREET ADDRESS e C—— ————||-sheer apoRzss . _. o
CITY-ST-78 CITY-ST-2IP b
TLE O pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
“eer ADDRESS STREET ADDRESS
CITY-ST-2Px CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the jhformation supplied this filin@*does not palify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogfor supplemental regaft is trugefd accuraj@a/d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, fed to execyle Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an mpowered.
: L 4 ) oL

IRED
W \ Date

SIGNATURE

Daytime Phong #

;
3

>

"

CR2E034 (8/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

£1. Entity Name

CREST PRODUCTS, INC.

248088

Principal Place of Business

430 RACETRACK RD. P.O. BOX 1739
OLDSMAR FL 346774711 OLDSMAR FL 346774711
us us

Mailing Address

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

by

A A294
T

DO NOT WRITE IN THIS SPACE

SOROTA, JOSEPH J JR
28100 US HWY 19 NORTH
SUITE 504

CLEARWATER FL 33761-2686

City & State City & State 4. FEI Number Applied For
. 590934712 ot Applicable
. - : C n -
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptablé)”

City

Zip Code

FL

SIGNATURE

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.

Signalure, lyped or prnted name of ragistered agent and slie if applicable.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

. . . .. . N R “‘ _:'A ' e ) ) . )
9. :II_'hlsrcI.orporatrc.:n is elrgmlcuja to sansfy(;ts Intangible ST FILE NOWI!! FEE IS $150.00 =727 10. Etection Campaign Financing $5.00 may Be
ax "ng r_eqmremem and elects o do so. - F. ‘Aﬂe( May 1, 2002 Feo will be 3550'005 WLt Trust Fund Contribution. Added to Fees
(See criteria on back) O | ~Make Check Payable to Department of State . :
1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _. . 3 pelete TITLE O Change ] Addition
NAME PARKER, WILLIAM L NAME
STREET ADORESS | 1709 FAULDS RD STREET ADORESS
crv-st-ze - |CI EARWATER FL 34616 CITY-ST-2IP
TmE ° 7 Delete TIILE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS \s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS - - - ——— —~———Q-STREETADDRESS _| .- _ __ B _
CITY-ST-21P CITY-ST-2IP I
TInE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-S1-2Ip CITY-§T-2IP
e O Detee iyt [7change (] Acdition
NAME NAME
SIREET AD[)R_ESS STREET ADDRESS
LC!TY-S‘E-I\P CITY-S57-21P
THLE O Deiete e O Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP

indicated

13. | hereby certdfy that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

legal effect as if made under oath: thai | am an officer or director

of the corporation or Ihe receive

SIGNATURE:

changed. or on an altachment with

on this repert or supplemental report is true and accurate and that my signature shall have the same

r ar trustee empowered to execute this report as required by Chapter 607, Flori

an address, with all other iike empowered.

da Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER IR BIRFCTOR



