2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

CRIBBS INC.

P97000069565 /

ecretary of State

04-30-2003 90126 040 ***150.00

Principal Place of Business

4018 § CHIO AVENUE
HOMOSASSA FL Jda4€
us

Mailing Address

418 5 OHIO AVENUE
HOMOSASSA FL 34446
us -

11029260

AR

2. Principal Place of Business

3. Mailing Address

Efﬂt LM :)-5-'3

Suite, Apt. #, etc.

"Site, Apt. 4, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number IS wg Applied For
lPmeSc ssas S, 7 593 ! Not Applicable
Zip Country Zip Country . i $8_75 Additional
34#&/7 Usﬂ 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - et = —— e e = e Namn_a e i . .
CRIBBS' DONALD S Street Address (P.O. Box Number is Not Acceptable)
4255 S. ALABAMA AVE.
HOMOSASSA FL 34446
, 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

p—

rald CrrbAs

&-25-3

Signature, typed or prinled name

regisiersd agent and tille it applicacie.

(NOTE: Registered Agent signature reguired when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

162090

A

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11. -
TILE 0 ] Detete TMLE ] charge [ Acdition g_
NAME CRIBBS, KRISTINA : MAME 3
STREET ADDRESS 4255 S. ALABAMA AVE. STREET ADDRESS g
CITY-S1-21p HOMOSASSA FL 34446 CITY-§T-71P 9
TITLE ' 3 Delete TITLE O change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE O change [ Addition
NAME NAME

TR RO [ T T e T T e e A e R RS | T T
GITY-5T-21P LITY-5T-2P
TILE [ pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delate TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-7IP

12. | hereby certify that fhe information supplied with this filing does not gualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is trug and accurata and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other tike empowered.

IV P LD OUNIED of frkar

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2 & o3 (3’%9 55/%

Date Daytime Phone #




