L FILED
2003 FOR PROFIT CORPORATION 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sgp
; ¢

DOCUMENT #  PO0000072955 cretary of State
1. Entity Name 09-11-2003 90090 010 ***550.00
CRIBBS ENTRPRISES OF NORTH FLLORIDA, INC.
Principal Place of Business Malling Address
11815 SE 225TH DR 11815 SE 225TH DR
HAWTHORNE FL 32640-7612 HAWTHORNE FL 32640-7612
N N G
Sulte, Apt. #, etc. Suita, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36505 Aopliad For
59- 73 Not Applicable
Zip T T Country ™~ B T T T Coumiy T T T 5, Cert-‘\fiéa:(e‘odf-sta-lus'E‘)—n;’sil-'e-d >_|':| “$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIBBS, HELEN D Street Address (P.Q. Box Number is Not Acceptabile)
11815 SE 225TH DR e
HAWTHORNE FL 32640-7612
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2
.

SIGNATURE
! Signature, typed or printed nama of registerad agent and Iitle if applicable. (NCTE: Registorad Aganl signature required when rginstating) DATE
FILE NOW!!! FEE 1S $550.00 . N )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Siection Campaion Fneroing  $3.00 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elets e [ Change [ Addition
NAME CRIBBS, RICHARD D NAME
swheer aopsess | 11815 SE 225TH DR STREET ADDRESS
CITY-ST-2Ip HAWTHORNE FL 32640-7612 CiTY-ST-2P
TITLE ST [ Delete TITLE [ Change  [J Additian
NAME CRIBBS, HELEN D NAME
streeT aporess | 11815 SE 225TH DR - STREET ADDRESS
cmy-sreze= [ HAWTHORNE-FL 32640-7612- - === =~ R-ory-sr-ap .= T e - -
TITLE [ petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21 CITY-ST- 2P
TILE [ Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TLE (3 Delete TME Oy Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P 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)(), 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report 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, with all other like empowered.
KUOMATUSE (e ?/69) : e
SIGNATURE: ORATURE(RE Dy 07 1 6% (R 38>~ 473-UMy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1y ZB65¢L0

CR2E034 (4/03)



