2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
DOCUMENT # F98000000480 Jan 26, 2001 8:00 am
oy Name Secretary of State
STYLE CREST MANUFACTURING, INC.
01-26-2001 90119 049 ***150.00
Principal Place of Busingss Mailing Address
3904 BUILDERS CIRCLE 3904 BUILDERS CIRCLE
PLANT CITY FL 33567 PLANT CITY FL 33567 TT v o e
s T s IO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34-1048780 Applied For
Not Applicable
—-—gm - - . Coun-t_ry o~ Zip _— CE)UNW 5. Certificate of Status Desirad (W] $8‘75 Additional
T - T T : = Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, PHILLIP .
3904 BUILDERS CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax filingrequirememgand elects t:)ydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10. E:iglgzr%ag()p:tﬁ;u!;g:nc|ng 0O fg;%?ohgzzse
(See criteria on back) b( Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE D Change [ Additicn
NAME KERN, THOMAS L NAME )
STREET apDRESS | 80O HAGERTY DR. sweeraooess | 2U 50 ENTEEPRISE .ST'
env-sr-z¢ | FREMONT OH CITY-5T-21P FREMONT , OH Y3420
TinLE v ' M Delete TITLE ] Change [ Addition
NAME KERN, MICHAEL J NAME
streeT ap0REss [ 600 HAGERTY DR. STREET ADDRESS
CITY-ST-7IP FREMONT-CH - CIPLST-2P _ . . e . — -
TITLE ST 7 Delete TmE TSZChange [ Addition
NAME BURTON, PHILLIP NAME .
steer anoress | 600 HAGERTY DR, ‘ seer ooness | 2.4 ENTEEPQ{SE 1.
CITY-ST-ZP FREMONT OH CITY-§T-ZIP ONT , 0 H- L{»BLf 20
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ #tles TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

ied with thi€ Tilling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port ig#ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

pweredgo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
jhiall bther like empowered.

13. | hereby certify that the information sup
indicated on this report or suppleme,
of the corporation or the receiver g
changed, or on an attachment v\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

CR2E034 (10/00)



