2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # BR5g 3 o - Feb 22,2000 8:00 am

1. Entty Name Secretary of State
CRESTFIELD TrAviNe Coypsnr NS 02-22-2000 90055 039 ***150.00

Frincipa! Place of Business Mailing Address V

RR 3 pBox 428 RR 3 Rok 428
PERRY FL 32347 Perry FL 32347
R . bG024012

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, stc, ' Suita, Apt. #, etc. ] DO NOT WRITE IN THIS SPAGE
City & State City & State a. FEI Number S o Applied For
'0998566 N Not Applicable
Zi Count Zi Count i
s ountty P ouniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 ) ';Wj’;rﬂrame’;aﬂq_AddFa'ss- of New Fie_éiitsred Agent
——— — - mm—m [ .Name -+ o - _— -
DoLe ) Ve .
s NN A Street Address (P.O. Box Number is Not Acceptable)
LEVy ROAD 220, RT 3
CHIEFLAND FL =R2626 .
City ' FL I Zin Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicabla. {NOTE" Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible . ! . !
- ) 10. Elsction C. F
Tax filing requirement and elects 1o da so. T Gliah LAMpaign rinanding 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TMLE [ Change (] Addition
NAME BURGER ; GEORGE 428 NAME
streeT anpEss | RIRAL ROOTE 3 Box STREET ADDRESS
arv-ste (FPERRY FL 323247 CITY-ST-ZIP
TMLE T < 71 Delete TMLE [ change [ Addition
NAE PATTI , FBSSELL J, NAME
STREET ADDRESS | g€ 2. F_:E'QSOU s =7 STREET ADDRESS
st | B ARORA NY Jd4oL52 CITY-5T-2P
TLE _ _ Cloelere | TMLE ) ~ [Ocmange [ Addition_
NAME - - NAME ) h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21 cmy-St-2p
TITLE ' [ Detete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE I oetete TITLE ] Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21p

13. | hereby certify that the information supphed with this fllmg does not quszy for the exemnption statad in Section 119.07(3)i), Florida Stalutes. | further certify that the mlorma!lon
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m"mmm OR DIRECTOR 2/' b'/ o0 Cgﬂ?) &;4- ~S5330

Date Dayteme Phona #

CR2E034 (9/99)



