R

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am!

DOCUMENT # 362174 Secretary of State .

1. Entity Name

CRG, ARCHITECTS/PLANNERS, INC. 05-08-2002 90119 042 ***150.00

wran

=

Principal Place of Business Mailing Address
an conpdfﬁgﬁs?s’quhﬁg TBLVD; s :_-.".;'};%"a'i‘}# B ‘_‘ :
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ,‘ — City & State 4. FEI Number 086 '3 Applied For
AL . 59—13 Not Applicable
Zip e | Co‘t{nl.r}.":_., Zip Country 5. Certificate of Status Desired O $8.75 Additional
TS P ) Fee Required
: 6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
P
e
MCNETT, THOMAS : Strest Address (P.Q. Box Number is Not Acceptable)
2220 ACADIE-DR ;- .+~ .. ¢-

JACKSONVILLE FL 32217
T A ' Clty ' FL Zip 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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and (itls if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

9. -'I;h_isgprporati(?h is efigible to salisty.its Intangible .. FILE NOW!I! FEE IS $150.00 A 10. Election Campaign Financing _ $5.00 May Bo

Ta)-(,flj!h,g— rgqunrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas

{See ciiteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PT [ Delste TITLE O3 change (3 Addition | 5
NAME RUMPEL, PETER L NAME =3
sTReer anoress | 133 MARINE ST STREET ADDRESS §
crv-st-zp | ST, AUGUSTINE, FL. CITY-ST-21P o
e | MST T [ Delets TILE ClChange ] Addition |
nawe oy | MONETT, THOMAS L. NAME
streeT.annaess | 2220 ACADIE DR. STREET ADDRESS
om-st-ze [ JACKSONVILLE FL CITY-ST-2I
TITLE VP [ Delete TITLE [JChange [ addition
HAME GOODWIN, ROBT. C. NAME
stueer ancress | 216 ST. JOHNS AVE. STREET ADDRESS
CITY-5T-7iP PALATKA FL CITY-ST-2IP
TILE S O Delete TITLE e [ Change [ Addition
NAME CARGILE, STEPHEN NAME :
sTREET ACDRESS | 2838 RIVERSIDE AVE STREET ADDRESS .
or-st-ze | JAX FL 32205 N R I e
TILE .- ) S i * O Delete TLE - b [J change [ Addition
NAME HORVATH, ROXANNE NAME
sTRET ADDAESS | 133 MARINE ST STREET ADDRESS
crv-s-2° | §T AUGUSTINE FL 32084 CITY-5T-2F i hast
TLE O pelete TME ] Chaﬁg‘eg i’f{i%\ﬁdﬁifﬂﬂ
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

13. | hereby cerlity that the information supplied with this filing does jhoflqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accugatefland that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowered to execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with a refs, with all cther ik efhpowerad.

SIGNATURE:V S5 A\A AN ) A-28-07. (Ge)Na 5 oasc
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWIG AEPICER OR DIRECTOR Date Caytima Phane #




