FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azrgfogfss'?z?t é‘m
PE()CNUMENT # P01 00003681 O 04-14-2003 90077 047 ***150.00
. Entity Name ’
CREEDON COMPANY, INC.
Principal Place of Business Mailing Address
6601 TAYLOR ROAD 6601 TAYLOR ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
I — AN MY
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
65—1094081 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired (] ?i'zgql’;?gfc’"a'
_ . .B. Name and Address of Current Registered Agent | oy T - NAme and: Address. of New-Raglistared-Ag T
T Name
CREEDON’ WJ IR Street Address (P.O. Box Number is Not Acceptable)
6601 TAYLOR ROAD
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this siatement 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.

CR2E034

SIGNATURE .
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
“FILE NOWIY FEE IS $150.00 ; ‘ o
Y - 9. Elect F
At My 1,003 e wil b $550.00 T oy $500 oo
Make Check Payable to Florida Department of State | ’
10, QFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete e [ Change  [] Addition
NAME CREEDON, W J JR. NAME
streeT anoress | 6601 TAYLOR ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-S7-2IP
TITLE viD 3 pelete TILE [J Change  [] Addition
NAME CREEDON, ANNA E HAME ,
sTreeT ADDRESS | BB0T1 TAYLOR ROAD STREET ADDRESS
erv-s-20 | PUNTA GORDA FL 33850 CiTY-§T-2IP
me . oo e [ PITT {J R e SR = {=]1-Change — [=]- Addition™ |
NAME ’ NAME ’
STREET ADDRESS ) STREET ADORESS
CITY-S1-7IP CiTY-ST-2iP
TTE [0 veteis TIE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O oelete THLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
e - [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY -S§7-2IP CITY-57-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or theteceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
chenged, or on an attathment with an address, with all other like empowered.

SIGNATURE:  REOVIRED
B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date

AV 6188250

(10/02)



