2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT #  P98000093057 Secretary of State
1. Enlity Name 08-27-2003 90081 024 ***550.00
CREDIT REBUILDERS INC.
Principal Place of Business Mailing Address
1145 N HARBOR CITY BLVD PO BOX 360143
MELBOURNE FL 32935 MELBOURNE FL 32935 J
2. Principal Fiace of Bus@ness 3. Maiing Address ”"“"‘ ”l |Im II”“I‘"II"’"M Il"l m"m”"“”“” {m lm
Suite, Apt, #, elc. Suite, Apt. #, etc. ) : [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-35402 10 Not Applicable
Zie Country o Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM‘TH' ROY V Street Address (P.O. Box Number is Not Acceptable)
1145 N HARBOR CiTY BLVD
MELBOURNE FL 32935
! City FL Zip Code
8. The above named entj ité this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rej 0 agent.

SIGNATURE
R u Signature, typed or printed name of registered agent fd 93 it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
PR [y
FILE NOWI!! FEE IS $550.00 - - - . ) )
: . ; 9. Election Campalign Financing ~-  _....$5,
- After September 10, 2003 Fee will be $750.00 Trust Fund Co?'m?bution. ? O fcie%?c-)hg?ésae
Make Check Payable to Florida Department of State
10, '/ . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wme P [ oelets TITLE [ Changs [ Addttion
NAME SMITH, ROY V-JR NAME
sTreeT aoress | 775 HAWSBILL ISLE DR STREET ADDRESS
crv-st-zp | SATELITTE BEACH FL CITY-ST-2IP
THLE [ celete TITLE {JcCrange [ Addition
NAME . ~ J HAME
STREET ADDRESS $TREET ADDRESS
CITY-S7- 2P CITY-57-2IP
TITLE 2 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-ZiP ] CITY-ST-21P
TILE [ Celete TITLE M change [ Addition
NAME NAME
_STRFET ADDRESS N — . e e W STREETADDRESS | e _
CITY-ST-2IP CITY-§7-21P
THLE [ Delete TITLE : O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-ZiP CIy-§7-21p

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recelver is report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . eoparfowered.

SIGNATURE: PANNY XA=TEEQUIRED 25/03

SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNIMOFFECER OR DIRECTCR 1 Di{ Dayiime Phone #

E
]

CR2E034 (4/03)



