FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # M73508 Secretary of State
02-04-2003 90129 012 ***150.00

1. Entity Name
CREWS PIPING, INC. _  __ -

R

Principal Place of Business Mailing Address
% LINDA A. CREWS 5505 LORRAINE ROAD

6007 LORRAINE FD. BRADENTON FL 34211

2. Principal Place of Business 3. Mailing Address

Suite Apt. #, etc. s Suite, Apt #, atc.
5_{\05 Lotreame RS- | 550 S Lorraine RE- ' [0 CHECK HERE IF MAKING CHANGES

ity & State ty & Sta 4. FEl Number Applied For
rac@en 7onr 2 F/ g j‘to 704\' ] F / 59-2882796 Not Applicable
3 z‘/’ 2 / / ,ﬂcz;':;ya ﬁ e_ j & Y7 fé””éin a7e@ | 5 Ceriicale of Stats Desied  [] fg-;’fq 3:’:‘;“"“3'
i 6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent -/
Name —— Cha aa € .
CREWS, LINDA A. -
' Straet Address {P.O. Box Number is No{ Acceptablg)
6007 LORRAINE RD. 5505 lotroine KRS
BRADENTON FL 34202 ,8 ra Jen o ns
e o, b ciy - i
- comrmat s e 0 B . FLI|BFY//

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. 1am famiﬁarﬂvith.’“aﬁd accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o registered agsnt and tls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
4. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trizt Izzndag];nallr?bnutig: nene a fdsd.e(q’dQOwllzsz °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 :
TNLE op 1 Delete TITLE O Change [ Addiion ) &
“NAME CREWS, MICHAEL V. NAME g
sTreeT anoress | G007 LORRAINE RD. STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP g

= &
TLE DsT [ Delete e O Change [ Addiion | B
HAME CREWS, LINDA NAME
STREET ADDRESS | 007 LORRAINE RD. STREET ADDRESS
CITY-5T-2IP BRADENTON FL CITY-ST-2IP
TITLE AS 1 Delete TITLE [ change  [J Addition
NAME CREWS, CHARLES H. : NAME
STREET ADDRESS | 8007 LORRAINE RD STREET-ADDRESS
CITY-ST-2IP BRADENTON Fis~ ottt i e _ - R EMYSTZRT | _ e
TIILE : [ Delete f e ' 77 Ochenge [ 'Addition
NAME NAME
STREET ADDRESS L. R STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O elete TILE ' [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TTLE L] Delete. TITLE [ cChange (7] Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment fth an address, with all other like empowered.

SIGNATURE: _ 1000 HREARDIEED

NATURE AND TYPED OH'PRINTED N@n: C#SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




