2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P94000015082 Secretary of State
1. Entity Name 02-03-2003 90130 019 ***150.00
CURB CREATION OF FLORIDA, INC.
Principal Place oi-Business Maiting Address
3751 JUNGLE PLUM OR E 3751 JUNGLE PLUM DR E
NAPLES FL 34114 NAPLES FL 34114
- . G R
2, Principat Place of Business 3. Mailing Address
3o Jeqpamak DR | 3050 7ERLAMAR PR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat — City & Stat 4. FEI Number Applied For
/I/y/ﬁ-,?;g_f Van [ /uyﬂ ;i(.f /: [ 59-3227477 Not Applicable
Zip _ country ,__ . __ | Ze_ ... .. |_Ceurty, _ . foate of Stalus Desied - ~—$8.75 Additional
2419 CO//IC’K 39’//9 (2///&"/@ 5. Certificate of Status Desired [ Fee Required
6. Name ancd Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

N bl AR d

TOMBLIN, EDWARD . _
! S Add P.Q. Box Number is Mot A tahle}
3751 JUNGLE PLUM DR E e FERRAMAR DA

NAPLES FL 34114

N 7. Vi FL [ %397

ament far the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

A-/-0%

8. The above named entity submits thy
the obligation D d age,

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature roguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂqr;May 1,2003 Fee will be 5,550'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. E OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST N Delee e Ol Change [ Addition
NAME EDWARD TOMBLIN N NAME
stest aooness | 3751 JUNGLE PLUM DR £ STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 ‘ CITY-5T-2P
TITLE P vs 7 ,:! e ‘ /, WE [ Delete TITLE [ change [ Adaition
NAME Edw AR /oM — NAME
STREETADDRESS | 3, g0 £™0 TEeRRAM AR STREET ADDRESS
CITY-5T-21P - AR Pled - = ZYH7 . . CITY-57-21P . - )
FITLE " O pelete TITLE O Change [} Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-71P
TIME [ petete TITLE O change  [3J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
e ] Delete TILE [ Change [ Addition
NAME ‘ NAME - :
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustggfempowered to execute 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 attachment with aress, with-attother like empowere:
SIGNATURE(_ (oLl oz (g RE/B##CD R=(-03  A39-370-722{

ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




