FILED i
n
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am ;
DOCUMENT # L72001 ecretary of State
1. Entity Name 04-11-2003 90198 041 ***150.00
CREWS' QUALITY STUCCO & PLASTER, INC.
Principal Place of Business Mailing Address
13781 GUN CLUB RD C/C JOHN CARROLL CREWS
FT MYERS FL 33913 PO BOX 672
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘01971 19 Not Apglicable
2P Country e Country 5. Cerlificate of Status Desied ~ [J  99+79 Addional
) Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C C . Street Address (PO Box Number is Not Acceptable)
13781 GUN clus I'-IOAD
FORT MYERS FL 33913
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régis!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name cof registered agent and title if applicabla. {NOTE: Regislersd Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . . ' .
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. 0O  Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 =
THLE P1D ‘- [ Delete TMLE O change O Adition | &
NAME CREWS, JOHN CARROLL. NAME =]
steeT anoress | 13871 GUN CLUB RD STREET ADDRESS 5
arv-st-ze | FT MYERS, FLY. CITY-ST-2IP S
o
TITLE vSD O oelets THLE O Cenge [ Addition |
NAME CREWS, PATRICIA LOUISE NAME
sTreer anoress § 13781 GUN CLUB RD STREET ADDRESS
orv-st-ze | FT MYERS, FL./ CITY-ST-2P
e [ pelata TNME [ cChange [ Addition
NAME NAME
_ STREETADORESS | . ez s e e B STREET ADDRESS [ : S —_—
CITY-ST-2IP CITY-ST-21P
TILE O vefete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as reguired 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, with al! other like empowered.

rf,ﬁ,r\n[\\éucjmfg !Eﬁ:[‘_? 'irfgd‘ig L. CREGIS A-3-03 23‘14 36?‘”‘(667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phohe #

SIGNATURE: X




