FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000117957 ecretary of State

1. Entity, Name 04-28-2003 90463 043 ***150.00
CERTIFIED CREDIT RETURNS, INC.

AY  OvSEPH0

Principal Place of Business Mailing Address
2314 SUNVIEW AVE 2314 SUNVIEW AVE
VALRICO FL 33594 VALRICO FL 33504

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HESE IF MAKING CHANGES

City & State City & State 4, FEI Number Applieg For

02-0535863 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ gg.;fgq l.j!::j‘c:!ci':innal
- 6. Na;me and Address of Current Registered Agent i ) 777 *'7.”Name and Address of New Reglstered-Agent R

Name

BOWLES, GORDON
2314 SUNVIEW AVE

Street Address (P.O. Box Number is Not Acceptable)

VALRICO FL 33534

City FL Zip Code

N

B. Thga'above nam is statement for the purpose of changina.jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

S\gﬂalum’. typed or printed name of registered agent and title if appiicable. ({NOTE: Registered Agent signature required when rainstating) DATE
11
ftF“iIIE N?W!!. ;EE Iﬁ;$15§:5?] 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 e.e will be 00 Trust Fund Contribution. O Added to Fees
‘Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [JcChange [ Addition
NAME GRAFTON, LLOYD NAME
sTreer anoress | 2314 SUNVIEW AVE STREET ADDRESS
orv-st-ze | VALRICO FL 33554 CITY-ST-2P
TITLE D [ pelete TILE [ Change (7] Addition
NAME BOWLES, GORDON NAME
STREET ADDRESS | 2314 SUNVIEW AVE STREET ADDRESS
CITY-ST-2IF VALRICO FL 33594 CITY-ST-2IF
TITLE ' i T T‘ T T T Ooelee BT T T T T - T Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE . [ Chenge ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P _
me " [ Delete TITLE - o [ Change [ Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered t & afl
changed, of on an attachment wigg#n addye®

i rec.
SIGNATURE: _ L5/ s! TALES T “0"‘% P2 1368 V3
Ty

CR2E034 (10/02)




