2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CROUGCH REALTY CCRP.

328570

Jan 07,2002 8:00 am
Secretary of State

01-07-2002 90004 013 ***150.00

Principal Place of Business
4959 RIDGEWOOD AVENUE:
PORT ORANGE:FL. 32127, -

Mailing Address
4359 RIDGEWGOOD AVENUE
PORT. ORANGE FL 32127

"'k
S

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-1209809 Not Applicable
“ie Gountry 4 Country 5. Certitcate of Status Desired [~ 98+7D Additional
Fee Required
- -———————~&6.-Name and Addrees of Curront Rogisterad Agant — =~ =~ =<~ __7::Namae and Address of New.Registered Agent .~ .
Name
CHOUCH’ALAN R Street Address (P.C. Box Number is Not Acceptable)
4959 RIDGEWOOD
PORT QRANGE FL 32127
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and litle if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!!

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FEE IS $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change [ Addition
NAME CROUCH, ALAN R NAME
stReet aooress | 4959 RIDGEWOQOD AVE STREET ADDRESS
CITY-57-71P PORT ORANGE, FL 00000 CITY-§T-2P
TMLE VD ] Detete e [J change [ Addition
NAME PAGUARULO, ELLEN NAME
street aooress | 4959 RIDGEWOOD AVE STREET ADDRESS
CITY-§T-2P PORT ORANGE, FL 00000 CITY-ST-2P
TME____. e e Ooetete._ _gome, ___\ . o _ [Ochenge _ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-719 CITY-ST-2IP
TILE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is trug.am acurate al
of the corparation or the receiver or trustee empah : J

exemptionetaled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
! pave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

U2 s W7 155

Daytime Phone #

AV 906E100

CR2E034 (9/01)




