- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

'DOCUMENT #  F51059 ecretary of State
1. Entity Name 04-14-2003 90217 030 ***150.00
CRESTWOOD BUILDERS, INC.
Principal Place of Business Mailing Address
2550 N.E. 36TH AVENUE. SUITE F 2550 N.E. 36TH AVENLE, SUITE F
OCALA FL 32670 OCALA FL 3%70
2. Principal Place of Business 3. Mailing Address “"“Il “l' |”|\ l““ |I||l ||“I ll” Illll I‘lll Illu ||||I N” Illll lIII
Suite, Apt. #, elc. Suite, Apl. 4, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2142049 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A —— B . ea f e e R =L . Name*\—_ﬂ e an - e —m e e - o
FlNN' MICHAEL A Street Address (P.C. Box Number is Nol Acceptable)
2550 N.E. 36TH AVENUE, SUITE F
OCALA FL 32679
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 -
! y ) E .
Ater hay 1,003 F wil o $35000 o Dot CoToIene) [ 3500 wevoe
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS MCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O] Delete TLE [JChange [ Addition
NAME FINN, MICHAEL A. NAME
stReet aooress | 2550 NE 38TH AVE., F STREET ADDAESS
-VI' orv-st-ze - | OCALA FL ol CITY-ST- 2P
‘I TITLE 1) O pelete TINLE [Jchange [ Addition
I (| FINN, DIANEC. - NAME
STREET ABDRESS |- 2550 NE 36TH AVE.F STREET ADDRESS
CITY-ST-21P QCALA FL o CITY-ST-2IP
TITLE — A i Deete _ . MTME___ 1. e e a e memeee [ Change [ Addition
NAME I - T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME [ pelete TITLE [J Ghangs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZiP CITy-$1-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP / CITY-5T-21P

12. | hereby cerlify that the information supplied yith this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corporation or the receiver or trustee efnpowered 10 @jecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddreks, with all othg' like empowerad.

SIGNATURE: IREL)

SIGNATURE ANDTYPED Og PRMTED NA“/E,&'F SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

9181480

AY

CR2E034 (10/02)



