2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082582 Apr 25,2001 8:00 am
1. Entity Name
r f
CREAMER CARPENTRY & PAINTING, INC. ecretary of State
- 04-25-2001 90369 030 ***158.75
Principal Place of Business Mailing Address
6621 TIMBERWOOD CIR 6621 TIMBERWOOD CIR
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378t - - -
us us
Suite, Apt. #, efe. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  BO-3339040 Applied For
Not Applicable
Zi Count Zi i
® ounty s Country 5. Cerfficate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREAMER, JOHN M 5 5 :
8821 TIMBER WOQD CIR trest Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
Cit ip C
ity 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, typed or printed name of registered agent and tite if applicable (NOTE: Regisiercd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 : ) )
10. Election C F
Tax fling requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 slection ampalon Fnancing fﬁ-ﬁo"gﬁfe
{See criteria on back} X Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE [ Change [T Addition
NAME CREAMER, JOHN M NAME
streer anoeess | 6621 TIMBERWOOD CIR STREET ADURESS
CITY-ST-ZP PINELLAS PARK FL 33781 CIFY-ST-21P
TITLE VD [ Delete TILE {] Change [} Addition
HAME BUITRAGO, CARLOS O NAME
sraeer aooress | 6301 58 ST N 106 STREET ADDRESS
cmyv-st-z¢ { PINELLAS PARK FL 33781 OITY-57-2F
TITLE Vb [ Delete TITLE [IChange  [] Addition
NAME NAULT, JAMES P NAME
sTreer aooress | ONE BEACH DRIVE SE #2609 STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL 33611 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CtTY-5T-71IP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP

13. | hereby certity 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corparaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (ot W] Crsmiid  Sehn 0 Lreomer  449-0) ~27 $9 13237

#GNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

CR2EGC34 (10/00)



