FILED

2005 FOR FROFIT CORFORATION Apr 22,2005 8:00 am

r f
DOCUMENT # P95000052031 ecretary of State
1. Enlity Name 04-22-2005 90277 042 ***158.75
BILL MACRIDES FIELD CREW SERVICES, INC.
Principal Place of Business Mailing Address
961 22ND STREET, S.E. 961 22ND STREET, S.E.
NAPLES, FL. 34117 NAPLES, FL 34117 20 04 1 809
i |
SRS O 0 T
3888 MAMMIX DR,
Suite, Apt. #, etc. Suite, Apt. #, etc.

gw ‘.T-E— 3 ol 01162005 Chg-P CR2E034 (10/03)

ity & State ___ City & State 4. FEI Number Applied For

APLES | FL 65-0588267 Mo\ Applicabie
§ L‘-' I L‘, Couws 'fq_ ap Couniry 5. Centificate of Status Desired ﬁ ?e.;-zfqadr:dm

—— - 8. Name and Addresa of Current Registored Agent _ - . 7. Name and Address of New Reglstered Agent

Name

MACRIDES, BILL
961 22ND STREET, S.E. Street Address (P.O. Box Numnber is Nat Acceplable)

NAPLES, FL 34117

/ City FL I Zip Code

8. The above named entity submits this staterpg e purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
g {NOTE: Ragy Agest sy recquIed DATE
[ .
FILE NOWY! FEE IS $450.00 8. Election Campaign Fnancing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 oelete TTLE [JChange [ Addition
NAME MACRIDES, BILL NAME
STREET ADDRESS | 961 22ND STREET, S E. STREET ADDRESS
UTY-ST-2F | NAPLES, FL 33964 CIfY-§7-2P
TTRE 0O etere TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2P CITY-S7-2P
peeap, “Oloetete —F me - - |- - [OOchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CiTY-§1-29 .
TME £ petete TRE [ Change  [7] Addition
RAME NAME
STAEET ADDRESS STREE} ADDRESS
CITY-ST-2P CITY-5T-2P
TIME L] petete TIME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CY-ST-JP
TLE [J Detete TLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-27 GITY-ST-2P

12. | hereby certily that the information supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accypte 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 of Tustee empowered to exg€ute this report as requited by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, | like empowered.
(239
SIGNATURE: B %40@.033’ J-45C0s” =z 930
. AING OFFICER OA (HRECTOR Date Dayte Phone ¥




