2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-328570 Jan 09, 2001 8:00 am
1. Entity Name
CROUCH REALTY CORP. Secretary of State
01-09-2001 90017 013 ***150.00
- Principal Place of Business Mailing Address
4959 RIDGEWCOD AVENUE 4959 RIDGEWOOD AVENUE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
s DIERRR
Suite, Api. #, etc. Suite, Apt. #, etc. BO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber  §O-1209800 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';; l‘;?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROUCH,ALAN R ‘
4959 RIDGEWOOD Street Address (P.Q. Box Mumber is Not Acceptable)
PORT ORANGE FL 32127

City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typad or printed name of registered agent and ntle if applicatle. (NOTE:; Regpstered Agant signature required when reinstaling} DATE
9. This _cprporalio_n is eligible to satisly its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Camoaign Financing $5.00 May Be
Tax mm_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLition. O Added 1o Foes
| (See criteria on back) O Make Check Payable to Department of State
;11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (7 Delete TME : (Jchenge L1 Additian
| NAME CROUCH, ALAN R HAME
streeT aooress | 4959 RIDGEWOOD AVE STREET ADDRESS
Lcmr-sww PORT ORANGE, FL 00000 CITY-57-2P
une VD [ Delete e [ Change T Aodition
NAME PAGLIARULO, ELLEN NAME
sreeet anoress | 4859 RIDGEWOOD AVE STREET ADDRESS
CITY-57-21P PORT ORANGE, FL 00000 CITY-ST-2P
TITLE [ Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
- NAME NAME
| STEET ADDRESS STREET ADDRESS
| anv-st-zp CITY-57-2F
TiTE [] Delete _ TITLE . - . i [ Change [ Addition.
TNAME = e '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 74P
TITLE [ pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurgle.an
of the corporation or the receiver or truslee empeusersd to éxes [

changed, or on an attachment with an addrga®Ath 4l other i

SIGNATURE:

eport agfrequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 0r
pivered. :

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 it

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Daytime Phone #

L) VWIS

CR2E034 (10/00)

I




