2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Sesl; 02,2003 8:00 am

r f
DOCUMENT #  S77383 cretary of State
1. Entity Name 09-02-2003 90196 046 ***550.00
CROTEAU DRAFTING INCORPORATED
Principal Place of Business Mailing Address
333 FIRST ST NE 333 FIRST ST NE
SUITE M SUITE M
B ALK MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &lc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Nymber Annlied For

59-3086298 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?8'75 Additinnal
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SMITH, WALTER E _ B _ . — - —— —— — -
- i ST T Tt e - S Btreet Address (PO Box Numberis Net Acceptable) T - = -
1301 4TH STREET NORTH
ST. PETERSBURG FL 33701
Cit Zip Cod
Y 1y FL ip 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
ihe obligations of registered agent,

SIGNATURE
. Signature, typed or printad nams of registered agent and %ille if appticable. (NOTE: Registerad Agent signatura reguired when rainstating} DATE
FILE NOWY! . FEE IS $550.00
' pry . 9, Election Campaign Financin
After September ‘iO‘,Z_OGS Fee will be $750.00 Trust IFund Coilr?butig]n " O fc?d.ggohgiiss °
Make Check Payable t Florida Department of State '
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ' [ pelste TITLE O Change [ Addition
NAME CROTEAU, LEE A. NAME
streeT aoress | 416 16TH AVE NE STREET ADDRESS
erv-s1-ze | ST PETERSBURG FL 33704 CITY-§7- 2P
TITLE [ oelats TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME- - —of - R s pemwie e e MME L |l - . emrm e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TIE [ Change 7 Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-8T-21 ) CIY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : ) ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this 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 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 corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_afidress, with/4ll othef Tke empowere

SIGNATURE: AN TR SEBSI ( Q2 A C@om\ 3/2&/03 727823769

(GNATURE AND TYPED UVRINTED NAME OF SIGNING OFFICER O% DIRECTOR Date Daytime Phane #

>

CR2E034 (4/03)



