2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2003 8:00 am

Secretary of State

=

SIGNATURE:

12. | hereby certify that the infarmation su
indicated on this report or suppiémental report is true and accurate and that my signature shall
frustee empowered to executeXhis report as required by Cl

of the corporation or the receiver or
allother iike eny

changed, or on an att t with an adde L
AN ¢S

pplied with this filing does not qualify for the exemption stated in Section 119.07
have the same legal e

(3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOCUMENT # FO1005 5
1. Entity Name 03-19-2003 90118 001 ***150.00 =
CRUTCHFIELD GROVES, INC.
Principal Place of Business Mailing Address
% J. THOMAS CRUTCHFIELD . .% J THOMAS CRUTCHFIELD ‘
143 EAST.CENTER §T. ._ ./ C LAY -~ 149 EAST CENTER &T.« - ~—
2. Principaj‘P!a-ce_of Efusinesm - |-3. Mailing-Address - - ) i )
Suite, Apt. #, etc. Suite, Apl. #, etc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1 151073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
) _ |- e - .._ .. FeeRequired
- 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
C HFIELD, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
149 EAST CENTER ST.
SEBRING FL 33870
: City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept 7
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicabie. (NOTE: Registered Agent signalure required when tainstating) DATE
. .. FILE NOW!I FEE IS $150.00 , . . T
B A 2R ey iy 1 I 'S F - -00-
After May 1, 2003 Fee wil be $550.00 Tt Fond om0 3500 ey 8o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C 7 Delete TIMLE O Change [ Addition | &
A CRUTCHFIELD, JOHN HENRY NANE z
staeeT AD2RESS | 149 E CENTER ST STREET ADDRESS 3
onv-st-ze - |SEBRING 33870 CITY-ST-2IP <
TINLE D [ pelete TILE [ Change (T Addition %
RAME TAYLOR, CHRISTINE C NAME
STREET AnDRESS | 149 E CENTER ST STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-ST-2IP - R . B R
e vT [ Detete TTLE O Chadge [ Addition
NAME CRUTCHFIELD, EARL H NAME
STREET ADDRESS | 149 E CENTER ST STREET ADORESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-2IP
TITLE D _ [ pelete TITLE _ B Change ] Addition
NANE HALEY, KATHLEEN C NAME CA p 0, KA’TH LbEfu a
sTreeT ADDRESS | 149 E CENTER ST STREETADDRESS | =
CITY-ST-21P SEBRING FL CiTY-ST-2IP
TITLE PsS O oetete THLE [(JChange [ Addition
NAME CRUTCHFIELD, JOHN THOMAS NAME
STREET ACDRESS | 149 E CENTER ST STREET ADORESS |
om-stz¢ |SEBRING FL 33870 CITY-§7-2IP |
TITLE [ Gelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-8T-2IP J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FR9ER OR DIRECTOR

Data

Navtirns Dhana i

maai ...



