2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 283378 Mar 14, 2000 8:00 am
e Secretary of State
CRUTCHFIELD & SONS, INC.
03-14-2000 90025 022 ***150.00
Principal Place of Business Mailing Address
149 EAST GENTER STREET 149 EAST CENTER STREET
£.0. BOX 1884 P.0. BOX 1864
SEBRING FL 33870 SEBRING FL 33871-1864 Chluvsad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 099405 Applied For
59—1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaegg’q Lﬁrcg‘i'tional
6. Name and Address of Current Registered Agent - —7. Name and Address of New Registered Agent
Name
CRUTCHF!ELD' H EARL Street Address (P.O. Box Numbper is Not Accepiable)
1034 LUCEREN BLVD.
SEBRING FL 33870
City FL Zip 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,

SIGNATURE
Signalure, typed or printad nama of registered agent and bile If applicable (NOTE: Registered Agent signature required when renslating) DATE
9. This corporation is eligible to salisfy fs Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"m.g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.0D Trust Fund Contribution, 0 Add-ed o Foes
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addltion
NAME CRUTCHFIELD, H. EARL NAME
streeT anoress | 1034 LUCERNE BLVD. STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-ST1-2IP
TMLE S0 [ Deiete TiTLE [ change [ Addition
NAME CRUTCHFIELD, J. THOMAS NAME
streeT Apoaess | 206 MOON RANCH RD. STREET ADDRESS .
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE VD. -« - O Detete- - THLE. = [Jchange [ Addition
NAME CRUTHFIELD, HENRY NAME
street acoress | 1104 GOLFSIDE DR STREET AGDRESS
crv-s1-2p ) SEBRING FL CTY-§1-21P
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas 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 trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkess, with all cth like ermpowered.

F—F~00

SIGNATURE: g y$ly 5

GIGNATURE AND TYREDDR PRINTED NAME OFSIGNING (;p(:sn OR DIFECTOR Dala Daytime Phong #

[

CR2E034 (9/99)



