FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pgt?NlaJmIZAENT # P97000000701 04-17-2003 90637 023 ***150.00
CHURCHILL SOLUTIONS, INC.
Principa!l Place of Business Maiting Address
4724 SIMCOE STREET 4724 SIMCOE STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34683
N S IR AR AW AU RA
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3417708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'.gfq tfi‘?:;f"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’:‘“GHAVEN"RUSSELLR_":’ ST o =TT S-tre;t:m;d.r;;s (P._O.-El‘c»; Number is-Nol Acce;l:t;le) - =1
4724 SIMCOE STREET ‘
PALM HARBOR FL 34883-1325
s City FL | ZoCode

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. | am familiar with, and accept
the: abligations of registered agent.

SIGRIATURE — - - - . - —
. Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature requirad whan rainstating) DATE
F"‘.E NOwil FEE IS $150.00 . . s e o T = mmmanm o 1= = g - Blection CampaignFinancing  «= = $5:00:-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. . O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TLE PSTD 1 oelete TTEE [J Change [ Addition __g_ ‘
NAME CRAVEN, RUSSELL R NAME =]
sTreeT aporess | 4724 SIMCOE STREET STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP g
THLE (3 Delete TITLE ‘ [JChange [ Addition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE L] Change  [] Addition |
AR - HEMETT " ‘
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-ST-2IP
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [0 Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida $tatutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a2 er like empowered.

SIGNATURE: Wﬁ WAz WEQQF%?[ZD% Criagmr.y brecident A -152 03 6279 7¥3-08%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytima Phone #




