2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 388593

1. Entity Name

CRESTFIELD TRADING COMPANY, iNC.

of Business

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90281 035 ***150.00

[ RN

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee witl be $550.00

2, Prlnmpal Place of Business. / 3. Mailing Address ‘»
S iisw Dr| 5639 Sonssw S
/5 ﬂpt # etc. d%/e W w DO NOT WRITE IN THIS SPACE
RIS (TR 202/ 4 £/5S
ity & State State 4. FEI Number 16.@98566 Applied For
,Z, ./..(7‘2 /'702/4/4 W7 2 /—;’&_ 2R 0K Nat Applicable
- | Countyy Z Count " . $8.75 Additional
£l AP 4 e —*-336‘6/—2,. - r-&(‘g& e Eg()_eﬂjflcqlfiﬂ Status Desired , _;] . ~Fee Required e~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DOLES, DONNA
Street Address {P.C. Box Number is Not Acceptable
LEVY ROAD 220, FT. 3 ‘ plabe)
CHIEFLAND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
; ion is aliai iefy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria an back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORSy -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P “Delete TTLE PEES | DENT Mhane [} Additien | S
NAME BURGER, GEORGE NAME LEONALD DEBaLA S
smeer aooress | RURAL ROUTE 3, BOX 428 SWEET ORESS | 770/ & . GaToR CREek Bivl 3
CITY-8T-1P PERRY FL 32347 R CITY-51-2IP \SARAEATA . A - TR %
TITLE 15 Delete TITLE VICE FRESIOENT [JChange Y Addition =
NAME PATTI,RUSSELL J. NAME ,ﬂ us FooLE
streeT ADDREsS | 692 PERSONS ST, STREETADDRESS | S.57G. £¢ Sr7LLIELL o
or-sT-2P | EAST AURORA NY 14052 CiTy-ST-2IP //M&M A )/ JHDAS (
TILE O Detete me LS, E&a@é’?’#ﬂ/ O Change /[¥/Addilion
NAME NAME V7HiEd Soilom on’
STREET ADDRESS STREET ADDRESS 0 a) /71} 6—/}’ TE‘
CNY-ST-1IP CITY-§T-21P O cHESTEZ, N 1461 9
TITLE [ pelee TILE '7'2 = ,;\5 7 e ',e 4 hange [ Addltion
NAME NAME PAT,& /& ird e rss
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP {ﬁ‘:?. éﬁ{ ‘{; éi# b£
TILE O oelete TITLE - 7 Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated en this report or suppleme
of the corporation or the receiver o
changed, or on an attaghmerg wi

SIGNATURE:

address, with

13. | hereby certify that the information supphed with this filin 3
i report is true any

alt ather like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certity that tha information
accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[l ST/
FTi3- PR gy

Data

X 904



