= FILED

N 8
5.
UNIFORM BUSINESS REPORT (UBR) V1Y 01,2003 8:00 am
DOCUMENT # 351029 - - Secretary of State .
01 ek 3
1. Entity Name 05-01-2003 90293 008 150.00
THE CRUNDEN PAINE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
908 GREENWAY LANE P O BOX 3757
VERC BEACH FL 32962 . VERD BEACH FL 32%4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
I - - [OOSR S AU (H Y TS A el IS "'7""'"""""6‘@2'63730‘ ~ = =T Not Applicable-]~
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ETHAN W .
Street Address (P.Q. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 5300, FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 Ciy FL | Zi Coce
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registEraf agent.
SIGNATLIRE M
o < Signature, typed or pnm":\d name of registared agent and titie it applicacie. (NQTE: Registarad Agaent signature requirad when reinstating) DaTE
_:) i
* FILE NOW!!! FEE IS $150.00 ) N )
At by 1, 2003 e will b $550.00 s Sy Capaln s S5.00 oy o
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ~
TITLE D ’ 1 Delete TIME ClChange [ Addition | &
mue | COLE, AUCE E. NAME =}
steer sppress | 908 GREENWAY. LANE STREET ADDRESS 3
orv-st-z¢ | VERQ BEACH FL:-32963 . GITY-ST-2IP iy
TLE _ - [ Delete TITLE [ Change [ Addition g
NAME NAME
STREETADDRESS | __ . . e - B - - STREETADDRESS | ;e o m o- . L L Cel e |—
CiTy-ST-21P CITY-ST-2iP
TILE ' 1 Delete TinE ) Dl change [ Addifion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$7-2IP , CITY-ST-21P "
TIILE Ol Gelate [ nme _ [Ochange [T Addition
NAME ‘ / / _NAME ! "
STREET ADCRESS R [} STEET ADURESS r
CITY-5T-2P : - CATY-ST-ZIP g o
TITLE [] Delete TNLE : [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS /1' . ..
CITY-§1-21P o R omeste ‘ i ‘
TITLE [ Delete TR e [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP oinv-st-7p o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
of the corporation or tha-recelver or trusiee empawered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Black 11 if

changed, or on an attachmgf\t pith an address, with all other like empowered.
SIGNATURE: bivarues peBuln 2. /)r;pu_( 2o /Oi(

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytirne Phone # o J




