2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Apr 07,2003 8:00 am 3

DOCUMENT #

1. Entity Name

P94000003512

CROCKETT CONSTRUCTION SERVICES, INC.

:

ecretary of State

04-07-2003 90732 028 ***158.75

Principal Place of Business
% P.O. BOX 1691
JUPITER FL 33468

Mailing Address
% P.O. BOX 1691
JUPITER FL 33468

OGNSR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc,

oY

£

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%PQ 650503964 Not Applicable
> - o
P Country ap Country 5. Certificate of Status Desired m, 8.75 Additional
o Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageh\._/
) T - - Name \ .
CROCKETT, WILLIAM D —
Street Address (P.O. Number is Not Acceptable)
3248 COVE ROAD
TEQUESTA FL 33469 N
',‘.'. , i L

City

FL

Zip Code

-« '

8. The above named entity sub,n,g‘is this statement for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered;agent.
B o
SIGNATURE :
. Signatyre. ypad or pri"fed{néma of registerad agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
A e N
g FILE NOW!!! FEE sf$1'50'0»~‘ 9. Election Campaign Financing $5 00 Mmay B
| After May 1, 2003 Fe? will be §550.00 . Trust Fund Centribution. Add.ecl to F?;s °

Make Check Payable to Florida Department of State
10. -, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O Delete ML Ochange O Adaiion | &
NAME CROCKETY, WD LAME =)
stReeT aporess | % P.O. BOX 1691 STREET ADDRESS 3
orv-si-ze | JUPITER Fi. 33468 CITY- ST-2IP @

e o
TIILE e ] Defete 1MLE Oicnange O Agdiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ Defete THLE [ Change [} Addition
NAME HAME
STREETADDRESS™ [t . = - - - STREET ADDRESS
CITY-ST-2P GiTY-ST-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS £ TREET ADDRESS
CITY-ST-2P GTY-ST-2P
TITLE O Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete UTLE [ Change 1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “¥ crv-st-zip

12. { hereby cert‘rfy_ihai-"-the information supgplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis trug and aggurgle and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
is 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 receiver or trustee &
changed, or on an attachment with an addre:

SIGNATURE: ___ SIGNJ

cto

r

VEQUIRED

Helod  fo1.1410120

SIGNATURE ANDTYWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




