| FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PO4000078503 T o oate

1. Entity Name

CRISHER CONSTRUCTION, INC.

4

Principal Place of Business Mailing Address rvwIAVvUY
225 N. 14TH STREET PG BOX 999
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address H"““H" l||U I|m|lw “m |I|" “m ‘““ m‘\ “m “m “\H“l
Suite, Apt. #, etc. : Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- R - 59—3272945 } Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISHER’ STANLEY J Street Address (P.O. Box Nurmber is Not Acceptable)
225 N. 14TH STREET
FERNANDINA BEACH FL 32034
City L Zip Code
., F
§. Theabove nam i y su| th|s siat ment Iy he n po e of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
[* the obligations, istereg a ent /
SIGNATUHE . A/// 03 :
/ jg Med oMﬂed na} f guster d ent and titte it applicable. {NGTE: Ragistered Agent signature required whan reinstating) natd .
1 B
FILE NOW!! I;EE | $b150 0 . 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wiil be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND BIRECTORS N 11
TILE D [ Delete TITLE [T Change [ Addition
NAME CRISHER, STANLEY J NAME ,
STREET ADDRESS | 226 N. 14TH STREET STREET ADDRESS
cmv-sT-2P | FERNANDINA BEACH FL 32034 GiTy-5T-2¢
TLE D [ Delste TITLE [ Change  [] Addition
NAME CRISHER, GRACIE G NAME
STREET ADDRESS | 2069 OAK MARSH DRIVE STREET ADDRESS
omy-ST-2e | FERNANDINA BEACH FL-32034- cmmen e e ) CIY-ST-TR e L s
TITLE D ’ [ Delete TITLE [Ichange [ Addition
NAME CRISHER, JAMES N NAME
STREET ADDRESS (2059 OAK MARSH DRIVE STREET ADDRESS
omvsT-2¢ | FERNANDINA BEACH FL 32034 omv-st-2¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE ‘ 1 Delete e [ Crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P A CITY-ST-2IP

12. | hereby certify that the informatigg supplied with this filing doeg’hgt quakid for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
. indicated an thig report or supp Al yepory™ true and acglirgie and thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re / trbr thsipe eghppwered to gfea(ite thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 72 oddrep ith ali ';- LRE emboykred.

SIGNATURE: ////ué. s T, Criske N3 9 oo [~ 2R

WHNATURE AND J¥P| ;’ DR PFII 'ED pAfaE oF SIGNING OFFICER OR DIRECTOR bae nmme Phone #

AY 61528000

CR2E034 (10/02)



