LI -

~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

03-03-2003 90906 016 ***150.00

DOCUMENT # S73991
1. Entlity Name

CREDIT UNDERWRITERS, INC.

VUYLV s L

Mailing Address
15642 LIGHTBLUE GIRGLE
FT MYERS FL 33508

Principal Place of Business

15642 LIGHTBLUE CIRCLE
FT MYERS FL 33908

ST

2. Principal Place of Business 3. Mailing Address

Suite, Ap1. #, ete. Suite, Apt. #, stc.

£ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 65-0286143 Not Applicable |
i e o el - Dy -m me— - = = T = Jem=  =- e T———T — - — P
Ze Country Zie Couriry 5. Corificato of Status Desired ~ [J  58-73 Additlona)
- . Fee Requlred
6. ‘Nama and-Address of Current Roglcterad Agemt-—- - =) = = == 7« Nome and Addrese of New Reglsterad Agant e
) . Name

ey,

KNOX, ROBERT A i
15642 LIGHTBLUE CIRCLE

FT MYERS FL 33008

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the pumose of changing its reg

isterad gffice of registered agent, or both, in the State of Florida. | am familigr with, and accept

l/{j).am 3

the pbligations ofyegigtered agent.
SIGNATURE - i% A-i m

Signanas, typad or prinied name of sedutered agent and kit it ap picable. (NOTE: Reg! Agani gi required when rei
C FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
. " After May 1, 2003 Fee wif) be $550.00 Trust Fund Contribution. Addod to Fees
Msake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TTE P O etete TiE Clcnange [ Addition
HAME KNOX, ROBERT A HAME
stRees anoress | 15642 LIGHTBLUE CIR " $TREET ADDRESS
crv-st-ze  {FT MYERS FL 33908 cny-g1-2p
e O pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP e e~ = ey wmt g S OTYLSTSAR P T " - - o —_—— - — . -
e N — -5 Delite—— — g IME—— - —— | - ; : .Crange. ] pddition
MAME NAME
STREET ADDRESS STREEY ADDRESS
Ny -ST-2P CIfY-5T-21P
TTE T petete TILE [ Change [ Addition”
NAME NAME
STREET ADDRESS SIREET ADCRESS
CTY-ST1-2P CIFY-51-2°
NLE 1 Delete TmE [ Change (1] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
TILE 7 Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CITY-S1- 2P

12, | hereby cer:ifz that the infarmation supplied with this filing does not quality for the exemption slated in Section 119.07
i accurate and \hat my signature shall have the same legal e
this report as required by Chapter 607, Florida Statutes; and that

ent with an address, with all other like ampowered.
1\ Mo reouiRED

ingdicated cn this report of supptemental report is true an
of tha corporation of tha receiver or ruslee empowerad to execule
changed, or on an all

SIGNATURE:

3)(i), Florida Statutes. | lurther certify that the information
act as if macle under oath; that | am an officer or giregior
my name appears in Block 10 or Block 11 if

4324984

SXANATURE AND TYPED OR PRINTED NAME OF RIINING OFFICER OR DIRECTOR

Daytima Phone ¢

VY083 239

CR2E034 (10/02)

Mar 03, 2003 8:00 am




