2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082582 FILED
1. Entity Name A l' 27, 2000 8:00 am
CREAMER CARPENTRY & PAINTING, INC. ecretary of State
04-27-2000 90072 006 ***158.75
Principal Place of Business Mailing Address
6621 TIMBERWOOD CIR 862 TIMBERWOQD CIR
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-4945
us us
R s 100 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3339040 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired x gg-;?q lﬁrc:?cgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e — B
CREAMER, JOHN M Street Address (P C. Box Number is Not Acceptable)
6621 TIMBER WOOD CIR
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S )
Tax filingprequirementgand elects toydo 0. s ”After MAY 1, 2000 Fee will be $550.00 10. E:S:tuggn%agnop::lr?bnuﬁgn:HC|ng A fg?ﬁ h;ﬂ,; SBe
(See criteria an back) =® Make Check Payable to Department of State ' eatore
1t. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ITLE (0 Change [ Addition
NAME CREAMER, JOHN M HAME
STREET ADDRESS | 6621 TIMBERWOOD CIR STREET ADDRESS
GTy-57-2P PINELLAS PARK FL 33781 CITY- §7-21P
TLE SD Nne\ete TILE [ Change [ Addition
NAME CREAMER, JAYNE L NAME
sTREET ADDRESS | g521 TIMBERWOQOD CIR STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-ZIP
TITLE VD : [ Delete _TmE_ _ ~ [JChange [ Addition
NawE BUITRAGO, CARLOS 0 N G S T
STREET ADDRESS | 6301 58 ST N 106 STREET ADDRESS
GITY-S57-2IP PINELLAS PARK FL 33781 CITY-§T-21P
TITLE VD T Delete TILE D) Chenge [ Addition
NAME NAULT, JAMES P NAME
STREET ADORESS | ONE BEACH DRIVE SE #2809 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33611 CITY-ST-ZiP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHPY -ST-24P CITY -S7-20P
TILE ] pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-217

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with al other like ernpowered.

SIGNATURE: G,&As}}q{é i i UIRDBEN cREAMER,. F-27-00  727-54)-3237

SI&IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



