—'

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

DOCUMENT #  G09503 52 | Secretary of State
1. Entity Name ;‘ 02-14-2003 n
CROMPTON CONSTRUCTION COMPANY -2003 90190 050 ***150.00
Principal Place of Business Mailing Address
% THOMAS R. CROMPTON % THOMAS R. CROMPTON
9769 SOUTH DIXIE HWY., SUITE 208 4769 SOUTH DIXIE HWY.. SUITE a0
2. Principal Ptace of Business 4, Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
'7 59-2236737 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8‘75 A‘dditional
R — e am =t - Y P L . __Fes Regquired .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROMPTON, THOMAS R. Sweel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
9769 SOUTH DIXIE HWY., SUITE 203
MIAMI FL. 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - — -
Signature, wyped or pfinte':‘.‘ name of registered dgent and tite if applicable. (NOTE: Registerad Agent signature raquired whan reinstating} DATE
AftF“if N?\gé::a !::EE 15;13; 525{;200 | 9. Election Campaign Financing $5.00 May Be
er vay % ee will be 53955 ; Trust Fund Contributian. 0]  Added to Fees
Make Check Payable to Florida Departrient of State '
10. e OFFICERS ARD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [/ ce o O Delete TILE [ change [ Addition
NAME CROMPTON, THOMAS R : NAME
sweeT aooness | 9880 W SUBURBAN DR~ STREET ADDRESS
crv-sioze | MIAMI, FL 00000 ' SITY-ST-0P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE T e T O oeeie - § mE o S w T T [ Change [ Addiion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ peiete TITLE [ change ] Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [J elete TITLE [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P B
12. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 directar
of the corporation or the receiver or irustee empowerad to execute this reporl 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 an address, wit ather like empowered.

SIGNATURE: ST o PEGTED | Z//h/;/@z

oE AND TYPED OA PRINTED NAME OF Sid ING OFFICER OR DIRECTOR

ADNEAAA (10N



