2003 FOR PROFIT CORPORATION

pEo_g:NngnMENT # P02000093473

D & F CREWS ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principai Place of Buginess Mziling Address
11169 SE 49 ST PQ BOX 385
HAMPTON FL 32044 HAMPTON FL 32044

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

FILED
Jun 27,2003 8:00 am
Secretary of State

05-06-2003 90022 041 ***150.00

5/6:

WA U W W W W W

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE! Number Applied For
5': L-939A9 50 . |Not Applicabie
Zp Country Zp Country 5. Certiicate of Status Desited ~ [J  90-19 Addiiona)
Fea Reguired
6. Name and Address of Current Reglstered Agemt __ - 7. Nams and Addrass of Now Registered Agent -. -
— - —— FETIEUES - e O — - e oo o f—ﬂ—_é.;‘ ﬁ(;_:ﬁ.._kw sEme R e Tk S
DECELLE, CAROLE K Street Acdress {P.O. Box Number is NoL.Acceptuble) *
103 EDWARDS RD I EC W n . Ls)
STARKE FL 32091 : | .
i ; Z o
Srpere FL | %84 |
8. The above named entity submiis this statement for the purpose of changing its registered office or registared agent, or both, in Lhe State of Florida. i am familiar with, and accepl
s the olmfigeti of registered
SIGNATURE P 7 A 4-3002
“ Signatum, yped or printed rame of reimaied agen and live  appicable, (NOTE: Registared Agent sinature raguired when reinslasing) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Addod to Fees

10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE opP O cetete me Y Change (] Addition | &
KAME CREWS, DEBORAH NAME . =}
streer ancress | 19169 SE 49 ST STREET ADDRESS §
CIY-Sh-2p HAMPTON FL 32044 CITY-ST-2P g
TME o1 O gelets TITLE (Ochange O Addition g
NAME CREWS, LOUIS F NAME

sTreeT AnDrEss | 11969 SE 49 ST STREET ADDRESS

orY-ST-2P HAMPTON FL 32044 CITY-ST- 2P : R

TE™ i EEETTE ~ae e e O Delete e - 1 change _[] Addition
e\ I L S U [
STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CiTY-5T-21P )

TME [ Deletz NILE dchangs [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS |

CITY-S1-20P ) CITy-ST-2P
-Tme O Delete TILE Mlchange [ Addition
NAME AR .

STREET ADDRESS. STREET ADDRESS

CITY-S1- 2P Ty-51-2P

FLE [ Detete MHE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on ean attachment with an address, with all other like empowered.

121 hé}eby certity that'the information supplied wilh this fifing does not quality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signatura shall have the same lega! effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
2.

-

.

SIGNATURE: o~ SR s BEQUIRED

Lo =205 G045l koD
Dass Daytime Phone ¢




