2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N29560 Apr 01, 2002 8:00 am
1. Enity Name ecretary of State

Principal Place of Business Malling Address
RT 3. BOX 1081 RT 3. BOX 1081
STARKE FL 32656 STARKE FL 32636
Suite, Apl. #, etc. Suite, Apt. #, elc. . e e v . DONOTWRITEIN THIS'SPACE —- - - -
e B B - - ) ) :
City & State City & State 4. I Number Applied For
59-2413932 . ) Not Applicable '
Zip Country Zip Country - o _ m‘$8.75 Additional :
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRYSTAL LAKE HOMES"ES Street Address (P.O. Box Number is Not Acceptable) ’
RT3BOX 1081~ "~ = —= ~ = p—
589 SE 71ST STREET : _ '
STARKE FL32031 City FL [ ZpCoce

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N | 2o

aas v

SIGNATURE
Slgnatura, typed or piinted name of registered a ,ent nd title it applicable. (NOTE: Registered Agant signature required when reinstating) D)(TE ;
- . 9, Election Campaign Financing $5_0(j May B Make Check Payable to
FILE qu' FEE IS $61.25 Trust Fund Contribution. ] Added to F?ais ¢ Depaﬂment of State
10. Lo OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE VST - O] Detete TIILE Dcnrge (] Addton |5
NAME KING, CLYDE NAME (S
sreeT ApDress | 105 E. 44TH ST. STREET ADDRESS § i
crv-st-zf | JACKSONVILLE FL : CITY-§7-2IP W
TILE P ' O oelste TITLE []Chenge [ Addition %ﬂ
HAME -{NABYWANIEC, CHARLES T | Y e B el - I
street aooress (RT 3, BOX 1081 STREET ADDRESS
cov-s1-20 |STARKE FL 32001 CITY-ST-2IF i
TME Vo : Delele e g P > o iy . Ocmenge  [addton | |
Nt GEIGER, TED. o {7 WA ader- ”g. 4
srreeT aporess | RT3, BOX 1027 | streer apDRESS Vira 3 - fPBo¥ 77870
orv-st2» |STARKE FL 32091 lovsze [ ok o 32 0 G0\
TMLE . |D O pelete | T | O change (1 Addition
NAME CHAPPELL, MIKE 1 NAME
streer aooress |RT 3, BOX 1091 | STREET ADDRESS
omy-st-2p - |STARKE FL 32091 | crv-s-2p
THLE D [ oelete {-‘ TITLE [ Change ] Addition
NAME WEEKS, ARNOLD | HAME
saeeT aooress |RT 3, BOX 1023 i STREET ADGRESS
orv-sT-2P - |STARKE FL 32001 CITY-ST-2P
T D e e L P Ty oL 7 L Frc el _ D Change [ Addition
NAME JOHNSON, CARL | NavE — = ¢
streeT anoress |RT 3 BOX 977 B STREET ADDRESS ,R"]’.- .3 ﬁ ¢ V . ‘j / 7 —
orv-s-20 | STARKE FL 32091 L ovsr | Sty Ha. S 209!

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or celvenor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an . addrass,with all other like empowered.
COURN AR
SIGNATURE! ALl Zﬁ:f/z 32 973-39,
Dal Daytima Phone #

. B -
SIGNATURE AND TYFED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR




