FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 1 231 8 05-05-2003 90275 049 ***150.00
CREATIVE PRODUCTS & SERVICES, INC.
Principal Place of Business Mailing Address
P.C. BOX 1356 P.0. BOX 1356
SEBRING FL 33871 SEBRING FL 338M
N — AT MR e

Suita, Apt. #, etc. Sulle, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 3, FEl Number Applied For

‘7 L_[ 3 C L{ —I l L‘ di Not Applicable
ap Country Zip Gountry 5. Cerlificate of Status Desired O E:;;gq lﬁ?;:gtional
- — .§.-Name and-Address of Current Registered Agent - 7. Name and Addreas of New Rogistered Agent
Name

MORRELL, EDUARDO F Street Address (P.O. Box Number is Not Acceptable)

500 S FLORIDA AVE STE 330

LAKELAND FL 33801

‘ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titly if applicable, (NOTE: Registerad Agent signalure raquired when rainstating) OATE
FILE NOWIl FEE IS $150.00 . - .
. i m n Fin, n
After May 1, 2003 Fee wil be $550.00 e o oy 33,00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D O pelete e [Jchange [ Addition
NAME WELLS, WILLIAM T NAME
srect aporess | P.O. BOX 7640 STREET ADDRESS
cnv-st-zp  (LAKELAND FL 33807 CITY-ST-ZIF
TILE D O Delete TITLE [ Change [ Addition
NAME HAYNES, SUSAN HAME
sTReeT Aporess | 2801 SNYDER ROAD STREET ADDRESS
CITY-5T-2IP SEBRING FL 33870 CITY-ST-2IP
BRI 1 » . Yoo~ Obeste wme | o [7] Crange _ [ Addition
HAME FITCH, DONNA HAME
STREET ADDRESS | 838 GARLAND AVE STREET ADDRESS
orr-sT-zP | SEBRING FL 33875 ' CITY-ST-ZP
TLE D O Delete TITLE [ Change [ Addition
NAME BARHITE, SUE NAME
STREET ADDRESS | 1330 STH AVE STREET ADDRESS
CITY-S1-7IP SEBRING FL 33875 CITY-§T-21P
TITLE [ oelate TITLE [ Change  [] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TLE . 0O Delete TITLE : [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-219

12. | hereby certify that the information supplied with this filin g does not quality for the exaémption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
1 or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachme

with an address, with allother like empowerad. gb ‘5 —
0 a‘f‘ LS scm‘HCoq nes 4| 50/03 _55-D35]

/ SIGNATURE AND TYPED OR PRINYED MAM(bF SIGNING OFFICER OR DIRECTOR Dale © Daytime Phene #

SIGNATURE:

L1.6050

N

CR2E034 (10/02)



