FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P03000131807 Secretary of State
1. Entity Name 02-28-2005 90188 049 ***150.00
STEPHEN CRECRAFT WELDING INC
Principal Ptace of Business Mailing Address
1312 S BRINK AVE 1312 S BRINK AVE
SARASOTA, FL 34238 S SARASOTA, FL 34239 US
T S LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Apptied For
L0-0393 2 ’)8 - [Not Applicable
Zip Country Zip Country 5. Cortficate of Status Dasired 0 ?g'gfqﬁf;j"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
"CRECRAFT;STEPHEN~ - - -- - . - - — ——
1312 & BRINK AVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34239 '
City FL |‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Fiorida, | arm familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
. ,‘-'a‘: Signature, typed or printed nama of regsterod agent and titke it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8- Bection Campalon Pinaneing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete e o . [OcChange [ Addition
NAME CRECRAFT, STEPHEN NAME
STREET ADDRESS | 1312 § BRINK AVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34239 CTY-ST1-2P
TITLE VP 0 Detate TMLE [Jchange [ Addition
NAME CRECRAFT, DEBRA NAME
STREETADDRESS | 1312 S BRINK AVE STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34239 CITY-5T- 2P
TITLE £ Delete TITLE [T Change [ Addition |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-21P
TN e - - -~ == [ Detete -8 e - o~ -- =t e 22 T S [F] Ghange ™ L] Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-ST-71P GITY-S1-2IP
TITLE O nelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP .
TitE . [ balete TITLE " OcChange [ Addition
NAME ’ ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3Xi}, 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 legal effect as if made under asth; that | am an afficer or directar
of the corporation or the racelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmept with an address, with a!! other _Iike empowered.

SIGNATURE:

A-2)-05 q4-455- 113

D TYPED GR PAINTED NAME OF SIGNIN: ER QR IRECTOR Daytime Phone #




