2003 FOR PROFIT CORPORATION FILED 3
3
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am :
DOCUMENT # 516120 ecretary of State
1. Entity Name 04-29-2003 90051 008 ***150.00 )
COMMUNITY REALTY GROUP, INC.
Principal Place of Business Mailing Address
1809 MICCOUSLIKEE COMMONS DRIVE P.O. BOX 1419
STE 112 TALLAHASSEE FL 323171019
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. ) Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1715985 Not Applicable
o Country Zp Gouriry 5. Cerlificate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent e e ~.— --.T»..NAMe and Address of New Registered Agent
i Name :
NOBUN’ MILLARD J Street Add (P.O. Box Number is Not A table)
reeil ress (KO, Box Number 15 Nol Acceptable
1809 MICCOUSUKEE COMMONS DRIVE
STE 112
TALLAHASSEE FL 32308 Gity FL [ 7o 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinstating) ' DATE
FILE NOWH! FEE IS $150.00
] . o Fi ‘
Atter May 1, 2003 Fee will be $550.00 oo O R Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIMLE [JChange [ Addition S_
NAME NOBLIN, MILLARD J HAME S
steer aooress | 2508 HARRIMAN CIRCLE STREET ADDRESS 3
erv-sr-ze | TALLAHASSEE FL 32308 CITY-ST-2P S
e AS , O Delete e Ol Change (3 Addition %
NAME MCKENZ]E ARDEN A NAME
streeT anoress | 2281 TRESCOTT DRIVE STREET ADDRESS
eITy-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE T ’ T petete”” me T | 7T EITEEL ST T [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [ Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supphed with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemen alrope s-apd accClrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the recoixew eport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

&/ 2 2 /63

/! / Data - Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



