FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V05486 Secretary of State

1. Entity Name 08-04-2003 90154 047 ***550.00

CRIGHTON INDUSTRIES, INC.

Principal Place of Business Mailing Address

4320 W OSBORNE AVE PO BOX 151718

TAMPA FL 33614 TAMPA FL 33684

2. Princigal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FE| Number Ogm Applied For

59-31 1 Not Applicable
Zip Country- Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - —=>—B8-Name and Address of Current-Registered-Agent— >~ ~— - o ~—— —~~—-—=7-Nameg and Address of New Registered’Agent= ™~

Name

CREIGHTON, TERRANCE C.

Street Address (P.O. Box Number is Not Acceptable)
1215 BEACON HILL DR X

TAMPA FL 33624

City FL Zip Code

8. e above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
the obiigations of registered agent:

SIGNATURE AL
A Signature. typed or grinted name of registarad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWI!! FEE IS $550.00 = . ' . X
A A H F
After September 10, 2003 Fee will be $750.00 2 Er'j;t',?L‘n%ag‘oﬁi"r?;‘uﬁ::"”"g 0] fggqo"f,gfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP -5 7 Delete nit [ change [ Addition
NAME - -| CREIGHTON, TERRANCE NAME
street aooress | 215 BEACON HILL:DR STREET ADDRESS
crv-st-zr | TAMPA FL ‘ GITY-ST-ZIP
TITLE .18 O Delete TITLE [ Change [ Addition
NAME - CREIGHTON, JERALDINE NAME ‘
sTreeT aporess | 1215 BEACON HILL DR STREET ADDRESS
GITY-ST-2P TAMPA FL 33613 CITY-ST-2IP
TITLE T s T T e s Dolete —— o MR el ~ —, [dchange [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TLE G oelets - TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-ZP

12. | hereby certify that the information supplied with this filing does not gualify 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 t am an officer or director
of the corporation or the recefver or trustee empowered to execulg thig report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other |j«€ ggfpowered.

SIGNATURE: x

Date Daytime Phone #

JmR05 212055~ EH3

1¥  808¥ELD

CR2E034 (4/03)



