FILED

- Apr 24,2006 8:00 am
i ccretary of State

04-24-2006 90437 017 ***150.00
DOCUMENT # 283378
4. Entity Name
CRUTCHFIELD & SONS, INC.
. 1v

Principai Place of Business Mailing Address Q“ U b U 9
149 EAST CENTER STREET 149 EAST CENTER STREET
P.0. BOX 1864 P.0. BOX 1864
SEBRING, FL 33870 SEBRING, FL 33870 :
e v G AR W RA I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)

City & Slate City & State 4, FEI Number Applied For

59-1099405 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eg‘;gaggfonal
6. Name and Addrass of Current Ragistered Agent 7. Nama and Addrass of New Reglsterad Agent

Name

CRUTCHFIELD, H EARL
1034 LUCEREN BLVD. Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of ragistered agent and title il applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE PD ' [ Delete TITLE vD [ Change X1 Addilion
NAME CRUTCHFIELD, H. EARL NAME Crutchfield , H. Barl, Jr.
STREET ADDRESS | 1034 LUCERNE BLVD. STREET ADDRESS 1819 Sand .Trap. court
cny-si-z¢ | SEBRING, FL CITY-ST-2P Sehring. FL 3872
TLE SD O Dekete T -7 O change 3 Acdition
NAME CRUTCHFIELD, J. THOMAS NAME
SIREET ADDRESS | 206 MOON RANCH RD. STREET ADDRESS
CHY-ST-2P SEBRING, FL CiTY-ST-ZIP
TITLE 3 Deletz TIE [3 Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21p
TITLE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CATY-§T-ZiP
TITLE . 3 pelete TITLE {J Change  [J] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g% address,with 2 other like empowered

SIGNATURE: H-R0-0&  (863) 355074/

-éSIGNI OFF)CER OR DIRECTOR Data Daytime Phone #
{
7 7




