2003 FOR PhOI’-‘IT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P98000043207 Secretary of State
1. Entity Name ey sk
CREEL'S STUCCO & MASONRY, INC. 03-26-2003 90188 013 7#7150.00
Principal Place of Business Mailing Address
5t4 RIFLE RANGE RD. 514 RIFLE RANGE RD. <
BARTOW FL 33830 ) BARTOW FL 33830 -
AN B
2. Principal Place of Business , 3. Mailing Address ) ” )
Suite, Apt. #, etc. - TrSuterAptAele. - LT (7] GHEEK HERE IF MAKING CHANGES
[TTCy A SRS T A City & State _ _ 4. FEI Number Applied For
T e ﬂ¢:;35it3_#5124§9ﬂ Not Applicable
- - = s — -
Zip Country ‘ Zip Codntry 5. Cortifoate.of StaweDosired [ gg.;gq l.::j:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREEL’ DAVID Street Address (P.C. Box Number is Not Acceptable)
514 RIFLE RANGE RD.
BARTOW FL 33830. , 7
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
. Signature, (yp_ed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
b - FILE NOWH! FEE IS $150.00 . o
- 9. Election Campaign Financin,
ki After May 1,2003 Fee will be $550.00 Trust Fund Coﬁnrﬁ:utiom. ¢ il fgi-egtt’ohl,l?ésa ¢
¢ Make Check Payable 1o Florida Department of State :
10. "OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : ) O pelste - ME [ change  [3 Addition
HAME CREEL, DAVID NAME
sineet avoness | 514 RIFLE RANGE RD. : STREET ADDRESS
crv-st-a¢ BARTOW FL 33830 CITY-ST-21P
TLE ' O elete _§ e O change (7] Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS -~
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Adaition
NAME o NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-57-2IP ¥ crv-st-zp
TILE ’ [ Celeta TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart 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 corparation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wiks all other like empowered.

s BTRE RE@U(T@%@&/@%/ 2503

SIGNATURE: @% G |
Date Daytime Phone # Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)



