2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G74264 Apr 22,2000 8:00 am
. Entity Name
CREMS INDUSTRIAL SALES AND SERVICE, INC. ecretary of State
04-22-2000 90008 023 ***150.00
Principal Place of Business Malling Address
9020 W VETERANS DR. 9020 W VETERANS DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448-1458
us us
T R ARV WARC AR AR
9210 S Wiswam (%
Suite, Apt. #, etc. “Luile, Apt. #, atc. & DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNOsASSA F L 592353539 Not Applicable
o JUREE Coum_ry —_ 3 oYy VJ/ ‘ C@Et_{fa y§— 5. Certificate of Status Desired [ - _jg‘gesqﬁﬂ,‘ﬂm“a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDDLE, ELIZABETH ANN Siregt Address (P.O. Box Num;er is Not Acceptabl
9020 W. VETERANS DR. 2/ 0 . wiquwam Pr
HOMOSASSA FL 34448 UowosASsA
]
Cily Zip Lode
FL [Ny d

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 &/M < //agg | L ~/7-00

Signature, tycjﬁ or printed nama of registered agsent and ttle If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 1 ‘ on Financ|
Tax filing requirement and elects to do so. |~ After MAY 1, 2000 Fpe will be $550.00 0. Erljgttiggn(;aén;a:%nuﬁ;ancmg 0 fi'egqoh}:‘éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST [ Delete TILE O change (O Addition

NAME
STREET ADDRESS
CITY-8T-2iP

NAME RIDDLE, ELIZABETH ANN
STREET ADDRESS | 8020 W. VETERANS DR.
CITY-5T-2P HOMOSASSA FL 34448

~

TITLE [Jchange [ Addition

TITLE D ‘ 3 Dslete
- NAME

NAME RIDDLE, LINDELL RAY
STREET ADDRESS | 9020 W. VETERANS DR. STREET ADDRESS -

orv-st-zP | HOMOSASSA FL 34448 CTY-S7-2P

CiTY-S1-2IP CITY-5T-2ZIP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2P

TTLE O Detete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O change [ Addition
NAME

STREET ADDARESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

NTE O Celete
NAME

TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TIMLE ] pelete THIE (O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-S7-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida 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 director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empoweged. ZJ':Z—

=3 // o Sy 70  fopezn

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




