-

- 2001 UNIFORM BUSINESS REPC'RT (UBR)

DOCUMENT # V05486

1. Entity Mame

CRIGHTON INDUSTRIES, INC.

Principal Place: of Business

4320 W OSBORNE AVE
TAMPA FL 33614
us

Mailing Address

PO BOX 151718
TAMPA FL 33684
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, eic.

FILED
May 23, 2001 8:00 am'
Secretary of State

(05-23-2001 91171 037 ***550.00

|

I

DG NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  §0-3100001 Applied For
Not Applicable
Zi Countr Zi Count it
P ¥ P uny 5. Certificate of Status Desired O $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREIGHTON, TERRANCE C.
1215 BEACON HILL DR
TAMPA FL 33624

———

Narmi:

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

frgnature, typed or printed name of regsstered agent and title if applicabla.

{NOTF Registered Agent sif;nalure raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.
(See criterin on back)

v

T e - 2
After MAY 1, 20 1 Fee will be
Mek—f’ayﬁ? &to Depaﬂm;e?nt of State

11 I
1t 5]5 . . .
FILE NOW! { FEEIS hﬂl 0 10. Election Campaign Financing

Trust Fund Contributicn.

$5-00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ImE DP O Delete TITLE [ Change [ #ddition
SAME CREIGHTON, TERRANCE NAME

ameeT aD0RESS | 1215 BEACON HILL DR STREET ADDRESS

CITY-S$7-2IP TAMPA FL GITY-5T-2IP

“ME S 7 Delete M7LE [Jchange  [] Addition
LAME CREIGHTON, JERALDINE NAME

sTREET ADDRESS | 1215 BEACON HILL DR STREEF ADDRESS

CITY-ST-2P TAMPA FL 33613 CITY-ST-2IP

bl ae %+ . Soelete~- - f mme d.o— e oa. —. e = = .a -z-= [JChange [ Adciton
MAME NAME

STREET ADDRESS STREET ADDRES3

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete THLE [(JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81. 2P CITY-ST-21P

TiTLE 7 Delete 1ITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE 1 pelete TITLE ] Change  [J Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hersby ce-tify that the information supplied with this filing does nol guralify for e exemption stated in Seclion 119.07(3)i), Florida Statutes. i further certify that the infermalion

indicated on this report or supplemental report is true and ace

2 empoweared.

pleand that m  signature shall have the same leqal effect as if made under cath; that | am an afficer or director
%@ this report ¢ s required by Cnapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ranc C. Creighton 5/21/01 (813)879-8383

Date Daytime Phone #

CR2E034 (10/00}



