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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name.

CRESTWOOD BUILDERS, INC.

s

F510569

Principal Place of Business
2550 N.E. J6TH AVENUE. SUITE F

Mailing Address
2550 N.E. 36TH AVENUE, SUITE F

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90091 012 ***150.00

fect as if made under oath; that | am an officer or director

13. | hereby certig that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07‘3)(1). Fiorida Statutes. 1 further certify that the information

Indicated on
of the corporation of tha racaivel
changed, or on an attachment wil

an address

is report of supplemental report is trus and accurate and that my signature shall have the sama legal g
trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 it
ith afl olher like empowered.

P

resident 2~11=-02 (352)622-31

SIGNATURE:

Data Daytimy Phone #

1l

OCALA FL 32670 OCALA FL 32670
2. Principal Place of Businass 3. Mailing Address HII“" "Il m" "I" "m Iml "” m" Ilm I]m 'm’ mulml '")
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2142049 Not Applicabia
Zi 2i Counti it
P Country P untry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agant. .. . _ | — . .=
T e i e T = S = s —— -—Narne—
FINN, MICHAEL A. Sireet Address (P.O, Box Number is Nol Acceptable)
2550 NE. 36TH AVENUE, SWTE F
OCALA L 32679
City FL ' Zip Code
8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or tigth, in the State of Florida,
SIGNATURE
Signatws, typed or printed name of registerad agent and lile if applicable (NOTE: Registerad AQant Signamrs requited wiks FanSLIg) DATE
9. This corporatlon Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 " .
- " 10. Eleclion Cam) Fi i
Tax tiling requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trusi Fund c::;?guﬁ::m " s, USG.BUGI?OR;&BG
(See crileria on back) Make Check Payable ta Department of State
11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e FD [T petete TTLE Dlchange [ Addition g
HAME FINN, MICHAEL A. NAME e
STREET ADBRESS | 2550 NE 368TH AVE., F STREET ADUSESS §
- orr-s-2r - [ QCALA FL CIrY-57- 2P §
TILE ST O pelets TLE [JChange [ Addition | &
NAME FINN, DIANE C. RAME
STREET ADDAESS 2550 NE 38TH AVE, F STREET ADDRESS \
CITY-§7-2P OCALA FL CITY-S$T-2IP
TITLE . « . — Ooeste. . JME . —— [0 Change [ Additien § _
NAME_ _ L. NavE
STREET ADDRESS T T A STRET ADDRESS S| SN e e o o oo —
ciiy-s1-ar CITY-87-2P
aME (1 Detete TITLE O crange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CIrY-sT-7P
TITE O etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P GfY-§1-27
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P cIry-S7-2P



