FILED
2002 UNIFORM BUSINESS REPORT (UBR)

17 Enity Name Secretary of State

TOM CRABTREE WHOLESALE CO., INC. 02-12-2002 90102 001 ***150.00
Principal Place of Business Mailing Address

608 REID STREET 608 REIp STREET

PALATKA FL 32177-0689 PALATKA FL 32177-0699

AR D

2. Principal Place O?usi ess 3. Mailing Address .
/636 3o. Hrim Ave /L3¢ So.[Alm Rve
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity, & Stat y & State 4, FE! Numb Applied Fol
falptka , ¥L ZLH4KR . 7 7" 591666750 e
.32 g 17 7 C([)u/mrys'ﬂ’ jfz )7 7 Coum% 2 o 5. Cerlificate of Status Desired 1 fg-:gﬁ%ﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name

CRABTREE, THOMAS J.
608 REID ST.

Streel Address (P.Q. Box Number is Not Acceptable)

PALATKA FL 32077

City . FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
] T . ) e
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Added to Fees
{Seexriteria on back) O Make Check Payable to Departiment of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O pelste TITLE O change [ Addition
HAME CRABTREE, THOMAS NAME
STREET ADDRESS | 1626 S PALM AVE STREET ADDRESS
omv-sT-7P - | PALATKA FL CITY-ST-2IP
TILE v, T O velete NLE [ Change [ Addition
NAME CRABTREE, DANIEL NAME
STREET ADDRESS | 1624 SQUTH PALM AVE. STREET ADDAESS
ciry-sT-2P - - | PALATKA FL ‘ CITY-ST-7IP .
TITLE - IsTD ¢ O Catets TILE [ Change [ Addition
NAME CRABTREE, VIRGINIA A. NAME
STREET ADDRESS | 1626 S. PALM AVENUE STREET ADDRESS
CIy-ST-2IP PALATKA FL CITY-ST-ZIP
TITLE . : . O oelete TITLE [ Change  [O Addition
NAME e ) NAME
STREET ADDRESS |- STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE O change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE 1 Delete THLE [ Change (T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
, indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ;\:harlge‘_d,_)qr on an attachment with an address, with all other like empowered.
anatnes /il AT TN P .
SIGNATUREx /4 «W TN Chbblree (residetf sfesfor soe-325-4347
te

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

"y

CR2EC34 {9/01)




