2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000093361

CREDITWORTHY COMPANY

Principai Place of Business Mailing Address

5521 W CYPRESS ST P. O. BOX 22827
STE 200 TAMPA FL 33622
TAMPA FL 33607 us

Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED ;
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90029 040 ***150.00

||||MIINI_IIIIIII|HIINIIIINIIIMIIIIIIIIIIIIIIIINIIUINIIHIII |

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%51 198 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggql‘:?ecgﬁonal
4 = =—_ .. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name S T T T T ) N

EDDY, ROBERT K
808 W. DE LEON STREET
TAMPA FL 33606

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed o printed name of regisiared agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e )] [ Deiete TIME (7 Change [ Addition | &
NAME MEEKER, WILLIAM D JR NAME =
staeeT aooress | 5521 W CYPRESS ST #200 STREET ADDRESS -y
arv-st-2e | TAMPA FL 33607 CITY-ST-2IP §
TITLE VP [ elete TITLE . 3% Change (T3 Addition %
NAME BACK, FRANCES NAME Hand, Frances

sTreer apoaess | 5521 W CYPRESS ST #200 STREET ADDRESS 91 : W Cv St #200 T FL
crv-st-zp | TAMPA FL 33607 CITY-ST-2IP EEA P YPress t ampa

TITE ~{p--—- T 7 B - O velele TILE T [ change  [TJ Addition
NAME HILL, RICHARD L NAME

STREET ADDRESS | 13740 SW KNAUS ROAD STREET ADORESS

CITY-§T-ZiP LAKE OSWEGO OR 97034 CITY-ST-2IP

THLE O petete TITLE [ Change  [1 Addition
NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE 7 Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this reéport 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 lustee empowered to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ke empowered.

changed, or on an attachment with ai adere N all
/

SIGNATURE:

G

ARG T »
;.i&,}f&mt“u&ml-_&

)-3-93  Miap by

AM%OF ﬁIGNING OFFICER OR DIRECTCR

Date Daytime Phone P !




