£ FILED

2003 FOR PROFIT CORPGRAYION Jul 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 " Secretary of State
DOCUMENT # P02000057466 TETE 04-21-2003 90316 033 ***150.00
1. Enlity Name
CREGO INCORPORATED / :
Principal Place of Business _ Mailing Address p
P.0. BOX 354247 P.O. BOX 354247 55050405
PALM COAST FL 3135 PALM COAST FL 32135
2. Principal Place of Business 3. Mailing Adtress -_
Suita. ApL. #, otc. _ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ) Applied For
- 30 '&’04965'// Not Applicable | -
Zip Couniry Zip Country 5. Certificale of Status Desired (] ?aaa ;?q t‘:dmd:"’"a'
6. Name and Addreas of.c:umm.naglmmd Ag.l‘l' - .- L = . T.N and Addrn of New Rogluered Agent
= o Ty - . [T R N 1) . - TS TR eSS S RS T T -
CREGO SUSAN _ Stret Address (PO, Box Number is Not Acceptabie)
84 PARKVIEW DR
PALM COAST FL 32164 .
City FL Zip Code

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

SIGNATURE
) wm.mam@mummw mdﬁﬂ.!lmplmul. (NOTE: Rag Agenl sigr reguired when rei Q) DATE
[ = ‘
FILE NOW!!! "FEE IS $150.00 o E Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make CMek,.?ayable to Florida Dapartment of State
10.. CFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST . O3 Detete TIRLE O chenge [ Addition
NAME CREGO, SUSAN NAME
STREETADCHESS | P 0, BOX 354247 STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32135 SY-ST-%p
LE . O Delete TITE [ change [ Addition
MME CREGO JOHN NAE
STREEY ADORESS P.0. BOX 354247 ' STRECT ADDRESS
ome-ST2F IeALM COAST FL 32135 oy-St-2¢ ‘
TTLE o e e O pelete - f me . T O Changs [T Addition
_NAME . - = S e NAME = S DR e e - _
STREET ADDRESS . STREET ADORESS
Qny-S1-2p ] CITY-ST-2P
TITLE O Dalete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p ' crY-51-2p
TE ' O ostete me Ochange (] Addition
NAME KAME .
STREET ADDRESS STREET ADORESS
CITY-ST.2 CITY-5T-2P
e L) Detete mE {J Changs [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
cny-51-29 . CITY-ST1- 0P

12. | heraby cartlfy thal the information suppied with this filing does not quallfy for tha exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that Lhe information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
g{\ tar:‘eg ggrpgggo:no&ggh r?nc:riat epar trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

: an acdress, wilh or like empowered.
SIGNATURE: _ 24PNt ﬂi‘%@)UHHE

o Mnmmwmwmcmnmm Data Oaytime Phone #

CR2E034 (10/02)



