2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # F32081 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of State
REX CREWS FLOORING COMPANY, INC.
03-20-2000 90102 015 ***150.00
Principal Place of Business Mailipg Address
992 WILLIAMS DITCH RD 992 WILLIAMS DITCH RD
CANTONMENT FL 32533 CANTONMENT FL 32533-8267 UUUILAUWY
Us us
F PR g AR GRA IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DA NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE| Number Applied For
§9-2097050 -
Nat Applicable
e Country ap Country 5. Gerlificate of Status Desired [ ?:;;Sq :}i‘:’;ﬁma‘

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name
CREWS, REX Strest Address (PO, Box Number is Not Acceptable)
992 WILLIAMS DITCH RD
CANTONMENT FL 32533

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registarad agent ang title if app%icab\s. {NOTE: Registered Agent signature reguired when reinslating) DATE
9. This sorporatipn i eligible to satisfy Its Intangible F|L|::.:. NOW!!! FEE |S_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing cequirement and elects to do so. ‘ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE Dsv 3 pelete TITLE [ change [ Addition
NAME CREWS, LOTTIE NELL NAME
STREET ADDRESS | 992 WILLIAM DITCH ROAD STREET ADDRESS
CrTY-ST-2IP CANTONMENT FL CITY-S1-2IP
TiLE pp 7 petee TTE O change [ Addition
NAME CREWS, REX NAME
STREET ADDRESS | 992 WILLIAM DITCH ROAD STHEET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TALE v [ Delste TITLE [ Change 7] Addition
HAME CREWS, DANIEL R. NAME
STREET AODRESS | 972 WILLIAMS DITCH RD. STREET ADDRESS
oY-S1- 2P CONTONMENT FL LUTY-ST-2P
TITLE [ Delute TITLE O change O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP
e o 1 Opéee: TME T |t e e [ change [ Adeition
NAME h NAME o et
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF GITY-ST-2IP
TIE [ elets TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiP

13." | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %2 b Re yw Crews March IS D008

SIGHATURE AND TYPED OR PRINTED NAME lﬂF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

1

CR2ENAR4 1Q/aah




