2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F91005 Apr 20, 2001 8:00 am
1+ Sy Marme , S ecretary of State
CRUTCHFIELD GROVES, INC.
04-20-2001 90161 039 ***150.00
Principal Place of Business Mailing Address
% J. THOMAS CRUTGHFIELD % J. THOMAS CRUTCHFIELD
149 EAST CENTER ST, 149 EAST CENTER ST,
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-1151073 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e . Name _ - - .
CRUTCHFIELD, THOMAS J —— |
149 EAST CENTER ST- Street Address (P.O. Box Number is Not Acceptable)
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
Signature, lyped or printed name of registered agant and titie if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:i::'l‘zzrzag§;;?guz:§"°'”g 0 fg;e%?o"g:see
(See criteria on back) Y Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE C ) [ pelete TITLE [J Change L] Acdition
NAME CRUTCHFIELD, JOHN HENRY NAME
saeeT aooaess | 149 E CENTER ST STREET ADDRESS
CITY-ST-2IP SEBRING 33870 CITY-ST-2IP
me D 1 petete e [ crange [ Adelion
HAME TAYLOR, CHRISTINE C NAME
steeet aoorzss | 149 E CENTER ST STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE VT ) [ pelete TITLE [Jchange [ Addition
“tave - =~{~CRUTCHFIELD;EARLH - -~ ------ NAME IR C e - L.
streeT aporess | 149 E CENTER ST STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP
e D _ [ Delete e OJ Change [ Addition
NAME HALEY, KATHLEEN C NAME
saeeT anoness | 149 E CENTER ST STREET ADDRESS
CRY-$7-2P SEBRING FL CITY-ST-21P
L PS _ O Delete TITLE [ crange [ Agdition
NAME CRUTCHFIELD, JOHN THOMAS NAME
streeT aoress | 149 E CENTER ST STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TIMLE ‘ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further centify 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 oaih; that | am an officer or director
of the sorporation or the raceiver 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 atlachmt with an addresg otheplike empowere .
— S
SIGNATURE: U d‘\‘nﬁ‘--‘-‘?—- ' Ali3for (@63) 4712252

BR PAINTED NAME OF SIGR#HNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



