A

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

Secretary of State

05-12-2003 90197 017 ***150.00

DOCUMENT # F32081 5

1. Entity Name

REX CREWS FLOORING COMPANY, INC.

Principal Place of Busingss . Mailing Address
992 WILLIAMS DITCH RD 992 WILLIAMS DITCH RD
CANTONMENT FL 32533 CANTONMENT FL 32533

- A VAU RNV KRN

2. Principal Place of Business

Suite, Apt. #. etc. Site, ApL. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2097050 Not Applicable

Zip ) Country Zip Country . _ $8.75 Additional
e gy T | e it e g - Ao m e 5. C—ef-t-“IC-GE_E- of STalL{S DE_SIred _ D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CREWS’ REX Street Address (PO. Box Number is Not Acceptable)
992 WILLIAMS DITCH RD
CANTONMENT FL 32533

City FL Zip Cede

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. 1 am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW!!t FEE IS $150.00 . .
. . El
At Moy 12000 Fee il e $550.00 e op e 1 $5.00 weree

Make Check Payable to Florida Department of State ’
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - Dsv O telste TILE &7 [dChenge [ Additian g
NaME CREWS, LOTTIE NELL > HAME . : =)
staeerAnoress { 992 WILLIAM DITCH ROAD  ° STREET ADDRESS 3
cry-s1-zk. | CANTONMENT FL CITY-5T-2IP S

- [
me . |DP . O Dekte TILE [ change [ Addition g
nae . | CREWS, REX NAME
STREET ADDRESS | 992 WILLIAM DITCH ROAD STREET ADDRESS
CITY-8T-2IP CANTONMENT FL CITy-$1-2IP
me 7LDV T e e T Obeete — - TR ime o T e e S Y Chiangg [ Addifion |
NAME CREWS, DANIEL R. NAME
STREET AUDRESS | 972 WILLIAMS DITCH RD. STREET ADDRESS
or-st20 | CONTONMENT FL CITY-ST-ZP
TMMLE O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-21P
TLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ' [ Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. | 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 certify that the infermation
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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B A LNRED 2/ fs, Doy G P23

IGNATURE AND TYPED OR PRINTED NAME OF &#INING OFFICER OR DIRECTGR 7 Date Daytima Phona #

|
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