FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003 8:00 am

DOCUMENT #  P02000018049 Secretary of State

1. Entity Name 02-27-2003 90122 005 ***150.00
CENTRAL FLORIDA FINISHERS, INC.

Principal Place of Business Mailing Address
1122 NORTH MAIN ST, STE B ﬁ 1122 NORTH MAIN ST. STE'® A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2, Principal Place of Iﬁness 3. Mailing Address ”IIHIII “l IIHI “ln "“' Ilm |||“||m "III ilm ||”|I||‘| ‘I” m‘
a5 Coowl
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
,éo—' 0] 22.42 l Mot Applicable
Zp Country <ip Country 5. Certificate of Status Desired O geae';esql‘:}?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— EV- QR e - I
CRAWLEY;ESS ' " Sireat Address (P.O. Box Number is Not Acoeptable)
1122 NORTH MAIN ST, STEB
KISSIMMEE FL 34744
City FL Zip Code

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

§IGNATURE
- Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
g 9. Election Campaign Financing $5.00 May Be
i, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (M| Added 1o Feses

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O pelete

NAME CRAWLEY, JESS —
steet anoress | 1122 NORTH MAIN ST, STE B STREET ADDAESS 2]4 [@mn‘{o

orv-st-7p | KISSIMMEE FL 34744 CITY-5T-21P K Zaneen FDUJ%% '-fsg

NAME

TITLE “\Toéeph L &nofée D'(Ecﬂgﬁ' [hefition

oot FL. 34359

i
MLE [ Delets TILE F‘ : M QE Change  [Cdition
x| Plod Uetbrg Bz
STREE! ADDRESS STREET ADDRESS ﬁz_o NoN

CITY-§T-21P CITY- 5T-2IP

e [ Delete TILE je&n wmdg . \D/‘\ (%W [ Change  [] Addition
NAME NAME van He“ .

STREET ADDRESS STREET ADDRESS | O?CO .

CIRY-ST- 2 ’ CIFY-§7-21P H 951M Mﬁ/ 3 4{ +4 4

TIE ’ [ pelete e (O Change [ Addition
NAME o NAME

STREET ADDRESS* _ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - 7 Detete TITLE . ] Change [ Additien
NAME - NAME

STREET ADDRESS ‘a\ STREET ADDRESS

CITY-ST-ZIP . . CITY-§T-21P

TITLE 1 Defete TITLE [ Change [ Additicn
NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CRY-ST-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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveroriesyes empowered 10 execute this report g4 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attacheeg Fddress, with all oty like empowereg
-7 _/24;/03 0Y/343-034.

Da_xs l:ﬁytime Phone #

QPOCACN

A

CR2E034 (10/02)



