[

y

) FILED

2003 FOR PROFIT CORPCGRATFION

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

May 12, 2003 8:00 am

[ cReE034 (10/02)

DOCUMENT # 268925 04-21-2003 20534 002 ***150.00
1. Entity Name
CRIMMINS CO., INC.
XY AT ET AT
Principal Place of Business ' Mailing Address :
5621 NE 16TH AVE P.O. BOX 23550
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3307 i
2. Principal Place of Business 3. Mailing Address
—— S ARG i e |, Suile. ARt 4 ete 3 CHECK HERE IF MAKING CHANGES
: 5;'5:*:_.-_.____ [
"'-"_‘-ﬂ—_ - |
Gity & Siate Gity & State 4. FE| Number 1 "|Applied For —
59-1084299 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33 33¢ 5. Certiticate of Sllalus Desied [ Feo Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
PRGN N ', o7 T PS SN U G mm mt mee s e |
BN - B R i e e - -
CH'M iy T Street Address (P.O. Box Number is Not Acceptable)
5621 NE 18TH AVE
FORT LAUDERDALE FL 33334 - .
City ‘ FL LZ'!p Code
8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
!SIG NATURE 2
pl rature, tyded or prnted name of agisterad agend and gilla ¥ applicable. {NOTE: Ragistered Agont signature ragquirac whan raln 5iating) | DATE
2 f :
\“ FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After 8ay 1, 2003 Fee will be $550.00 T Fund Contribution. 10 Added to Fees
Msake Check Payable to Florida Department of Stats
w0 . QFFICERS AND DIRECTORS | KD ADDITIONSJCHANGES TQ CFFICERS AND DIRECTORS IN 114
e - P O palete it . DOchange £ Addion
NAME CRIMMINS, MICHAEL T. HAME )
street anoress | 5621 NE 16TH AVE STREET ADDRESS
erv-s-7¢ |FORT LAUDERDALE FL 33334 ChTY-5T-2P :
TRE 3 pelets TNE ! Cchange [ Acdition
_NME : - = e o[ NAME . . ' . .
STREET ADDRESS T ) ‘ STREET ADORESS ! -
CITY-ST-2P oITY-ST- 3
e T pelete TTLE Cichange ] Addition
?N—A_ME R R R e I [ NAME . ' e T
STREET ADDRESS ’ STREET ADDRESS ‘ \
LITY-ST-21F CITY-51-2P
TILE 7 petete TE , Clcnange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41. 2P CITY-§1-21P )
TNE O belie TmE ‘ ) ’ Clonange [ Adailion
NAME NAME - -
STREET ADDRESS : STREET ADDRESS
CITY- 5T-21P CITY-ST-2P i
Tme [ pelere TME ‘ O change [ Addition
HAME KAME
STREET ADDRESS SEREET ADBRESS
CITY-ST-2P CITY-ST-21p |

12. | hereby cerulx thait the infarmation supplied with this fiing does not qualify for.the exemption stated in Section 1194 07’&3)0) Flonda Statutes. | further certify thal the informalion
indicated on this repont of supplemental report ts frue and accurate end Ibat my sipnatura shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or Ihe recsiver of rrustes empowsrad 10 execute this repart as reguired by Chapler 607, Floncla Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attlachmant with an addrass, with ali othar like empowered.

stonatune:__SIGNATURE BEQUIRED S$=¥~0% 9w -tesss3)

V22 4




