e ——————— | |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

CR2E034 (9/01)

+ ey e 205922 - Secretary of Sta i
-00- 0046 018 ***150.00 <
CRYSTAL TENN INC 05-09-20029
Principal Place of Business Mailing Address
506 N. W, 15T AVENUE 506 N. W. 18T AVENUE
P. 0. BOX 69 P. Q. BOX 696
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State : 4, FEI Number Applied For
59'0828575 Not Applicable
Zip - Country _ ap - Country T 77 |7 57 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
y Name
freeo Ay pcw TT~
SHAFEH- ALEX Street Addregs (P.G. ox_Number is Not Accentanla) - ‘
508 N.W. 1ST AVE. ._Jj & N L A S /é_k\[ E
CRYSTAL RIVER FL 34428
City . ) i \ Zip Code .
ERYsiaL #iver  FL | SYyung
tity submits this stafe e purpdse of changing its registered office or registered agent, or both, in the State of Florida.
O.)'fl/k, - FCEY Y yrecH T
brintec iams of Ment and Mg if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE
9, $his gprporatiqn is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
éx filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD [ pelete TITLE [ Change  [] Addition
NAME MULLINS, WAYNE NAME
STREET ADDRESS 2941 P|NE VALLEY C|H STREET ADDRESS
CITY-ST-2IP EAST POINT GA 30344 CITY-ST-2IP
TIILE PD [ Delete TTLE %Change [T Addition
vt BURCH IIl, FRED N -
STREET ADDRESS (997 BIG EDDY RD. SREETADORESS | 606 Af / J SE AVE
1ETSTZP | FRANKFORT KY 40601 A ' Gy 5T-2P GlYSTAL piven FL 3¢¢rg
TITLE D [ celete THLE ﬂChange [ Additien
NAME SHAFER, ALEX NAME
STREET ADDRESS | 508 N.W. 1ST AVE. STREEFADCRESS | M OO MAR/ oy Sr STE /oo .
oTv-ST2P |CRYSTAL RIVER FL 34428 ciy-st-zp AWokvrees 7o 3792/-bose
TITLE VPD . O Delete TITLE [ Change  [] Addition
NAME GARLAND, C. M. NAME
STREET ADDRESS | 710 CAIN ST. STREET ADDRESS
am-s-2P | HAMPTON SC 29924 GiTY-ST-2p
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this :‘iling does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execylathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachwrent with an address, with Al other powered.
SIGNATURE: =77, o[/2 f x e i JIT FER 795~ 6
£ R Date Daytime Phone #




