|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000003512

CROCKETT CONSTRUCTION SERVICES, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90135 036 ***150.00

Principal Place of Business

% P.0, BOX 1691
JUPITER'FL 33468

Mailing Address

% P.0. BOX 1691
JUPITER FL 33468

2. Principal Place of Business 3. Mailing Address

AR ER A

Suite, Apt. #, etg. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
™ 650503964 Not Applicable
. Zi—p‘. . ) i -Coinlri ) ] _Zip,- , o Czuntry 8. Certificate of Status Desired | gg'gg] :i‘s;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N
T W livam  eloclceT]

CROCKEIT’ WILLIAM D Street Add@ss g,o. Box Number is Not Acce&tabie)

% BETH CROWELL, CPA oY cove 2

609 N. HEPBURN AVE., STE 105

JUPITER FL 33458 : . City oy Zip Code

Tesuernd FL 33¢Cq

8. The above named entity W stat
SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florid]

WIA-D. ol T

>

Signature, typad Sfprimé'a name of registered agent and titla if applicable.

(NOTE: Registered Agent sighature required when reinstating)

Y23/02

9. This corporation is eligible 1o satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

’ L
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTQRS 12. ACDITICNS/CHANGES TO OFFICERS ANC DIREGTORS IN 11 .
TITLE P [ Dalste TITLE (O change [ Addition §
NAME CROCKETT, W D NAME - S i e
STREETADDRESS | o5 P.0O. BOX 1691 STREET ADDRESS §
CITY-57-2P JUPITER FL 33488 CIry-sT-zip w
TITLE [ pelete TITLE [J Change ] Adgition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TmE 0 Delete TITLE J Change [ Addition
" NAME - o T NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ JChanga [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ip ’
TILE O pelete TITLE {J Change (7 Addition
WAME NAME B
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDR‘ESS_ STREET ADDRESS
ore-srzp | CITY-ST.2ip
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporaticn or the receiver or trustee poweregfo exedute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr powered.

Ewttaang rf-ffc -

SIGNATURE:

/4
AWM. D CRockeTT 4/@0?/ 501 1470(20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytima Phona #




