o !
2001 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby cerify lhal the information supplied with this filing does not quality for the exemption stated in Section 119. 07§3)(¢) Florida Statutes. ! further cemfy that the information
indicated on this report or su ental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the reeBiver or tystee empowered to execute this rgperas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagment with anpddress, with all other like emge?
SIGNATURE: %’é ) FAl-25¥-sz2dY,
Date Daytime Phona #

@uﬂ‘uns AND TYPED OR PRINTED NAME OF |

G OFFICER OR DIRECTOR

® !
[
g:

DOCUMENT # 606700 . Apr 19, 2001 8:00 am
1. Enty Name : ecretary of State
J.R. TILMAN, INC. _ 04-19-2001 90048 024 ***150.00
Principal Place of Buginess Mailing Address
1040 AURCRA RCAD 1040 AURORA ROAD
MELBOURNE FL 32335 MELBOURNE FL 32935 @ q 2%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-1873919 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Addiional
Fee Required
w|e= om- — == 6.-Name and Address of Current Registered Agent .. L - S — . - +7.-Name and Address of New Registered Agent - - - .. —— - |..
Name
CRANK, NORMAN JR
g Street Address (P.O. Box Number is Not Acceptable)
5430 PINA VISTA DR.
MELBOURNE FL 32935
City FL Zip Code
8. The abovesfamed entity ubmits this statement for, pose of changing jts registered office or registered agent, or both, in the State of Florida.
SIGNATUE}:( f ?t o~ - OTE: R d A & wh ] 7%0254
Sit fe, typed or printed name of registered &§cnt and titla if apgiicable. (N : Registerad Agent signatura raquires an rainstating
' R e . "
9. Fms carporation is ehg\blg tc; satlsfvéts Intangible At FILE:?W.(.).1 F':EE IS_"$;50.E(’)3) . 10. Election Campaign Financing $5.00 May Bo
ax fmn_g rgqU|rement and elects tc do so. er M , 20 ee will be $550.0 Frust Fund Contribution. O Added to Fees
(See criteria on back) c Mzake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE PD (3 pelete TTLE Cichange [ Addiion | S
NAME CRANK, NORMAN JR NAME =)
sTAEET ADDRESS | 5430 PINA VISTA DR STREET ADDRESS 3
GITY-8T-7iP MELBOURNE FL CITY-ST-ZIP i
: o
[ e SD [ Delete e Ol changs [ Adcon | &
NAME CRANK, WILMA L NAME
STREET ADDRESS | 5430 PINA VISTA DR STREET ADDRESS .
CITY-ST-27iP MELBOURNE FL CITY-ST- 7P
LT e T e e = 1 . HILE- - - . . - .C).Change_. [0 Addition.}.. -«
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
TITLE [ delete TILE [Jchangs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 3 oelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
e _ O Dalete TIRE 7 C Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P ' ‘ - ’ CITY-5T-2I8 Co : -



