2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT #

A. Entity Nema

CREDIBLE WOODWORK INC.

Principal Place of Business
2117 SOUTH FINANCIAL COURT
SANFORD FL 32773

Malling Address
2777 SOUTH FINANCIAL COURT
SANFORD FL 30773

2. Principal Place of Business

3. Mailing Address

FILED

02,2003 8:00 am

"%
8 ecretary of State

08-18-2003 90170 010 ***550.00

0
|

NG T

Suite. Apt. 4, etc. Suite. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. F m - Applied For

' \7@ = P Nol Applicable
Zip Courtry - e Courtry 5. Ceriilcato of Staws Desied ~ [] 9.7 Addiional

Fee Required

6." Name end Addross of Current Registered Agent

7. Name end Address of New Registered Agent

"MINNIG, JOSEPH
2777 S. FINANCIAL COURT
SANFORD FL 32773

Name

Srmoi ot mh L Do et e e =T s

R . JP—

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL —l Zip Code

the obligations of registerad agen.

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 Floride. | am famifiar with, and accept

sTeet AoofEss (2777 S. FINANCIAL COURT

SIGNATURE . . .
~ Slm,mdwuwnd narne of registerad agant and tite if spplicaile - (HNOTE: Regisared Ageng &gnatus recuired whon rensiatng) DATE
- . FILE NOWIU EEE IS 355000 . . o oo e s Lo ElGclI5h Campalgh FRancing™ -~ $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution Added (o Fos
Make C ‘ Payable to Florida Department of State ‘ ’
10. QFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nme P- O Delete mE DO change [ Acdition
NAME MINNIX, JOSEPH HAME
sweer anoress 12777 S. FAINANCIAL COURT STREET ADDRESS
cre-st-zr  |SANFORD FL 32773 . CITY-51-2¢
e T [Heiete e [Jcrange [ Addition
NAME SILER, HENRY NAME

orv.sr-zr  |SANFORD FL 22773 / CITY-ST-2p

me S ™ Delete TmE Ot T Addition
e WORTHEN,GEORGE =~ . _ . LS _ e
STREET AODRESS | 2777 FINANCIAL COURT STRECT ADDRESS

or-si-ap - [SANFORD FL 32773 CITY-ST-2iF

TIME 3 Cetete *TIME - O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2p CIY-ST-2P

TIE [ Delete ME OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Qary-s1-2p CITY-ST-29

e [ et TMLE ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2P

indicated on

is report or supplamental report Is true a
with i

changed, or on an attagp with an adedre:
A i/
SIGNATURE: ’/A c

12. | hereby cartily that the information suppliad with this filing does nol qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowarad 1o !e thig rapoat as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
@ ompowered.
Cal

. e, ¢ -
i N
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y

CR2E034 (4/03)



