FILED
2003 FOR PROFIT CORPORATION Jul 31. 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR) q ’ S
Do 1 # - PO1000119127 itk Aty

1. Entity Name

HOME CREW, INC. @

Principal Place of Business Mailing Address

4160 5 AVE SW 4160 5 AVE SW

NAPLES FL 34119 NAPLES FL 34119

SEE— SN ACR AU RN

Suite. Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

AV +89.010

City & State City & State 4, FEI Nu Applied For
S ; ’37é / / o0 Not Applicable

i i nt
Zp Country Zip Couniry 5. Certficate of Status Desired [ $8.75 Additional
P CTE R . R _- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Ageant
Name
MITCHEM, JAMES D B

NAPLES FL 34119

4160 5 AVE SW . | Street Address(;/a{ Am}s/i?lot Acceptable}

Gity 4 FL | e Coce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agen

SiGNA’TU§' A/ _f\}

Signalture, typed or printed |£me of registered agent and titla if applicable. {NOTE; Registerad Agent signatura requiréd when reinstating) DATE

CR2ED34 (4/03)

FILE NOW!!! FEE IS $550.00 , .

After September 10, 2003 Fee will be §750.00 8 Hocton Gampaign Financing .+ $5.00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delate TITLE [ change ] Addition
HAME MITCHEM, JAMES D RAME
sTREer anoress | 4160 5 AVE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL 34118 CITY-ST-2IP
TILE D O Delete TILE [ change [ Addition
NAME MITCHEM, DENISE L NAME
STREET ADDRESS | 4160 5 AVE SW STREET ADDRESS
CITY-§7-21P NAPLES FL 34119 CITY-ST- 2P
TITLE D " - "@nmem - ML - ) ‘ o ‘[ Change [ Addition
NAME MITCHEM, JAMESEH NAME
STREET ADDRESS | 4160 § AVE SW STREET ADDRESS
GITY-ST- 2P NAPLES FL 34119 CITY-§T-2IP
TILE v [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE T Detete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY - 57-2IP CITY-5T-2IP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the regejver or trustee empowered to exacute this report as requirad by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attach t with an address, WIth all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data - Daytime Phons #

5




M&CAM

L0 TY
POI00 O/ /07

FLORIDA DEPARTMENT OF STATE 7/28/2003
DIVISION OF CORPORATIONS

UMIFORY BEUSINESS REPORT FILINGS

P. 0. BOX:1500

Tallahassee, f1 32302-1500

TO WHOM IT MAY CONCERN:

As per instructions this letter is to let you know that

this company did not receive prior notice and the one I am
sending out in_the mornlng Aarrived recent@y\wath ‘the late .Tee .
added in. Pleasesexcuse this delay. Enclosed please find the
filing fee of $150.00 as requested. | ‘
Thank you for your time and attention to this./ I wdn't'be late
again. :)

HOME CREW,IINC.

4160 5th. Ave. SW

Naples, FL 34119

FIEN: 59-3761100

Respegifully submitted:

DENISE L. MITCHEM %\/

VICE PRESIDENT, HOME CREW, INC.



