FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

|

DOCUMENT #  F98000000480 Secretary of State
) <
1. Entity Name 03-10-2003 90141 022 ***150.00
STYLE CREST MANUFACTURING, INC.
Principal Place of Business Mailing Address
3904 BUILDERS CIRCLE 3904 BUILDERS CIRCLE
f’LANT CITY FL 33567 PLANT CITY FL 33567 :
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - U;B Applied For
34 1 780 Not Applicable
Zi t Zi ) i
® Country P Country 5. Cerificate of Status Desired g $B'75 A_ddmonaf
) Fee Required
* -~ 6~ Name and-Address of Current Registered'Agent - il S 7—Name and Address oi-New-Registered Agent e
Name
r P -
BURTON, PHILLI Street Address (P.C. Box Number is Not Acceptable)
3904 BUILDERS CIRCLE
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. | am familiar with, and accept
the abligations of registered agent.
L]
SIGNATURE :
Signature, typed or printad name of registered agent and Lille if applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
«f  FILE NOW!I! FEE IS $150.00 . ‘ o
%
9, Election C. F
At My 1,203 Fo il e S550.0 "0 $5.00 ter
Make Check Payable to Florida Department of State ‘ :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Delete TTLE [J Change [ Addition g
NAME KERN, THOMAS L NAME : S
stReeT aconess | 2450 ENTERPRISE ST STREET ADDRESS 3
orv-st-ze - |FREMONT OH 43420 CITY-5T-21P <
- o
TITLE ST [ Delete TITLE [JChange [ Addition 5
NAME BURTON, PHILLIP HAME
STREET ADDRESS | 2450 ENTERPRISE ST STREET ADDRESS
CiTY-S1-21P FREMONT OH 43420 CITY-ST-2IP
ME - - TR ST T e 2 [l pelete - 211N e T T OChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TMLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§7-2IP
TIME O Delets TITLE ‘T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information suppiiad with this filing does nof-qualify for tha exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura@ #ind that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to axaec is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach er lilfe gmpowgred. ] -
SIGNATURE: @ FCLECZ SO W 270> {19233 S

SIGNATURETAND TYPED OR PRINTED MRE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7




