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FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # H72113 ecretary of State
1. Entity Name 04-11-2003 90135 049 ***150.00
CREDITOR ASSURANCE RESOURCES, INC.
Principal Place of Busingss Mailing Address
PO BOX 840163 PO BOX 840163
ST AUGUSTINE FI. 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address H"‘I“ |m ,"[I H"' "II“'"I "“ I'l" m" mn l'm mﬂ Mmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-2556228 Not Applicable
Zip Courtry Zle Country 5. Certilicata of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - — ' == NG -
SmANDHAGEN’ WILLIAM M. Street Adadress (P.O. Box Number is Not Acceptable)
164 INLET DRIVE
ST AUGUSTINE FL 32080
; 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 obligatiofs of registered agent.

r

SIGNATURE
Signatura, typsd or printed name of registered agent and lills if applicable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
h . Election C F
Atter May 1, 2003 Fee will be $550.00 et o8y 35,00 way e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TMLE D O Delata TITLE O Change  [2J Additicn
NAME STRANDHAGEN, WILLIAM M. NAME
STREET ADDRESS | 164 INLET DR STREET ADDRESS
cmv-st-2f | 8T, AUGUSTINE FL 32080 crTy-37-2
TITLE D O Defete TITLE [Jchange [ Addition
NAME STRANDHAGEN, KAREN L. NAME
STREET ADDRESS | 454 INLET DR SYREET ADDRESS
or-s2f | ST. AUGUSTINE FL 32080 civ-sr-2°
—TITLE - D e e el e m e s [Tty 7 TTLE T il N - =t t= T [Ochange” [ Addition
NAME COLEMAN, WILLIAM H NAME
STREET ADDRESS 3454 FITGH ST. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL GITY-ST-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
JmE [ Delete TITLE : [ change {71 Addition
NisE NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2ZIP, CITY-ST-2IP

12. | hereby Caxfify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporatitn_or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on artattachment with an address, with all other like empowered. , j L, S ; ;
' - : AT,
7y 7. ¢

SIGNATURE: Secy(Tress il ?03;/{29—50;3

ECTOR ytime Phone 4

AV 0882000

CR2E034 (10/02)



