2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . P99000011103 Fg‘géﬁ;fg‘? ﬁfsé‘t’gtf;‘ "

1. Eniity Name -~

CRUISE CONSTRUCTION INC. 02-26-2002 90162 016 ***150.00
Principal Place of Business Mailing Address

283 WOODLAND. AVENUE 253 WOODLAND AVENLE

DAYTONA BEACHFL 32118 DAYTONA BEACH FL 32118

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. .. 59‘3612657 Not Appiicabie
Zi ’ 1 Zi G it
L (p Country P ountry 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 ’

GLASS, SUSAN B CPA Street Address (P.O. Box Number is Not Acceptable}

346 S. PALMETTO AVENUE

DAYTONA BEACH FL 32114
City . FL Zip Code

-@. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

"SIGNATURE g
Signature, typed or printed name of registered agent and tifle it applicabie. (NOTE: Registered Agent signature requirsd when reinstalirig)‘-r .
KOO . _ o
¥h|5fcilorporatlorn ::;ntglblg tc‘) s?tlstfyéts Lr;tanglble o :..m.F'.LE. &OW!.; FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
8 dling raire and elecls 10 =i TAREr May 1, 2002 Fee will be $550.00 Trust Fund Coentribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [C] Addition
ave~ el CRUISE;:EDWARD W NAME
stReeT ADCRESS | 283 WOODLAND AVE STREET ADDRESS
orv-s1-z> | DAYTONA BEACH FL 32118 cimy-s1-2°
TMLE [ “ O Gelete T [ Change [ Addition
N CRUISE, LEAD NAvE
STREET ADDRESS | 283 WOODLAND AVE STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32118 cinv-si-2p
e T 70 Delete TIME - ' [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ palete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e U Delete TITLE _ REEEE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {gue-akd 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 e wered o execute this report as required by Chapler 607, Florida Statutes; angl that fhy name appears in Block 11 or Block 12 if
changed, or on an attachment with an g&s, with alltther like empo d.
[ e T e
SIGNATURE: ___ . SR C i 2OANRIED) 386-257-462¢
SIGNATUFG-aMETTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /bate Dayfine Phone #
|

LA TRV V)

FAYY

CR2E034 (9/01)



