2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90101 047 ***158.75

DOCUMENT #  P930000156829

1. Entity Name

CREATIVE MAILBOX DESIGNS CENTRAL FLORIDA, INC.

Principal Place of Business - Mailing Address
300 MEARS BLVD - 303 MEARS BLVD
OLDSMAR FL 4677 OLDSMAR FL 34677

e T O

2. Principal Place of Business
3oo means Rivd

Sulte, Apt #,etc. v - S“"e APL #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' ity & State [V . 4, FEI Numbaer Applied For
(p Clm\A"U r L’ 53-3175879 Not Applicable
Zip Country 4p Comy A §. Certificate of Status Desired ‘ ?8.;5 Adc:‘;’tional
2 '»‘Lb "]—) g ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' Wi A Street Address (P.O. Box.Number is'iygot Acceptable)
303 MEARS BLVD LA vd
c
OLDSMAR FL 34677 ‘ Ci ity FL Z‘f‘jode
o\dsmnarn. 6177

8. The above named enﬂly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acéept

s.;:i:zrﬁ ﬂgﬂﬂ‘& %\Ww; wrlloam. A, EVANS | Vi@ Pargy 4ot BLL3|03

Signature, lyped or printed name of regws}éned agent and ttle if applicabla. (NOTE: Heg\slerad Agent signature required when ?Qmslalmg] DATE
FILE NOWi!! FEE IS $150.00 : . N )
. After May 1, 2003 Fee wul!ie $550.00 ; 8. Election Campaign Financing $5.00 May Be
# ay Trust Fund Coniribxation. a Added to Fees
Make Check Payable to Florida Depariment of State .
10. - QFFICERS AMD DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
med D O Delete TITLE [Jchange L Addition
NAME SCHNEKENBURGER, VIRGINIA A NAME
swmeet a00ress | 12501 BRONCO DR STREET ADDRESS
crv-s1-20 [TAMPA FL 33626 CITY-81-21P
TILE D O elete TITLE [ Change [ Addition
NAvE EVANS, WILLIAM A NANE
STREET AGDRESS | 12601 BRUNO DR STREET ADDRESS
orr-sT-2F | TAMPA FL 33626 CITY-ST-2IF
TITLE [ petete TITLE [J Change  [J Addition
NAME - e el e e e o B
STREET ADDRESS SRESTADORESS | T T T e m s
CITY-ST-7IP CITY-ST-2IP
TLE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS s STHEET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST- 7P : CITY-§T-2IP
TITLE | O pelete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st (ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with a ith e e ered.

siaNATURE: _ \SAG// %m Wikam A E¥C 20l03y  £12-919-1100

MTUMNDT\"PED‘SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytime Phone #

CR2E034 (10/02)




