——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 283378

1. Entity Name

CRUTCHFIELD & SONS, INC.

(UBR)
= Secretary of State

02-13-2003 90210 049 ***150.00

Principal Place of Business

149 EAST CENTER STREET 149 EAST CENTER STREEY JUULI1LIL
P.0. BOX 185¢ P.O. BOX 1864 .
SEBRING FL 33870 SEBRING FL 33870

Mailing Address

R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etC. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1099405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I - - [ (.- _

- CRUTCHHEID’ H L Sirest Address (P.O. Box Number is Not Acceptable} !
. 1034 LUCEREN BLVD. 5

SEBRING FL 33870 :

City Zip Code

FL

§. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title # applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!}) FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. Added to Feas
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [Clcnange [V Addiion | &
NAME CRUTCHFIELD, H. EARL ' NAME S
streer anoness | 1034 LUCERNE BLVD. STREET ADORESS 3
CITY-ST-2IP SEBRING FL CITY-ST-2IP o
ol
TIILE sD [ Delete TE O] Change T Addition | €T
NAME CRUTCHFIELD, J. THOMAS NAME
staest Aooress | 208 MOON RANCH RD. STREET ADDRESS
CIFY-8T-29 SEBRING FL CITY -ST-21P
TILE VD 1 Delete TITLE [ Change £ Addition
e CRUTHFIELD, HENRY , NAvE
* STREET AUDRESS 1101FGOLFS|DE'DR=“;_"" — - e — - —mora - GTREET ADDRESS €| T R i ¢
CITY-8T-21P SEBRING FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TILE [J Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-S1-1IF
TITLE [ Delete TILE [J Change  [C) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IiP
12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurap and that my signaturg shgll have the same legal effect as if made under cath; that | am an officer or directer
of the corporalion or the receiver opirystee g powered to exe 4 this repprt as reguirgd b r 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijp adgls ot empowgfed. 4
SIGNATURE: 2-10-03 (813)385-(Mal
Date A Daytime Phone #




