2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000051774 Apr 24,2000 8:00 am

1. Entily Name

CREST CONTRACTING CORP. ecretary of State

04-24-2000 90066 009 ***150.00

Principal Place of Business Mailing Address

1005 NORTHWEST 18TH AVENUE 1005 NORTHWEST 18TH AVENUE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2505 ‘LUUIUITIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0842446 Applied For
Net Applicable

a Country Zip Country 5. Certificate of Status Desired 3 $8‘75 P_«dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City F L Zip Code

8. Tha above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of registersd agent and title if appiicable (NOTE' Registered Agent signatura raguired when rainstating) DATE
® ot e sosmro daso " | aar May 1,2000 Fee wil bo 3000 | 1O SecienCompsinerareng - $5.00 wey o
= T ? . Trust Fund Contribution. g Added to Fees
{See criteria on back) J Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
mLE PSTD ] Delete TITLE Clcnange [ Addition
NAME MACDONALD, DOUGLAS B NAME
STREET ADDRESS | 10405 NORTHWEST 18TH AVENUE STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-57-2IP
TITLE O Delsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE _ oo Closete . _ § THE o [Ochagge [ Addition
NAME NAME
STRFET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-57-2IP
TME [J Detets MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CIY-ST-2P
ITLE (O Delete TITLE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
O -S1-2P CHFY-ST-29

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indical&d on this report or supplemental repon is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an aofficer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chment with an address, with ali other like empowered. / / 5-6 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #
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