2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C R M INDUSTRIES, INC.

616852

Principal Place of Business

130 BAYWOOD AVE.
LONGWOOD FL 32750

Mailing Address

130 BAYWOOD AVE.
LONGWOOD FL 32750

2. Principal Place of Business

/0y Lircheny JCerf

3. Mailing Address

Po Lox /359509

FILED
SECRETARY R
TALLAHASSE!??%%;TSA

010CT-3 Py 4: g

AR AR AR LM

Tax filing requirement and elects to do so.
(See criteria on back}

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc, T e E /,
City & State City & State 4. FEI Number
ey 2 A Vi ooe! . # C 53-1900626 Not Applicable
A - 7 7
(o] Country Zip Country " ) $8.75 Additiog
" N 5. Certiticate of Status Desired - h
B27/2 (AEO PG~ 32, 7?/-590"/ S?)??/ho Ir X Fee Required P
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name y - '
(4
s Streat .gcgr/ess (P.C. Box NL'meer is Not Acceptabl
130 BAYWOOD AVE. SO L gehees S
LONGWOOD FL 32750 '
City Zip Code
@oo/a/rn FL 22.2/Z
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNA %/‘—/ //70'- %?/:QOO /
pottr rﬂmﬁf(ams of registered agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating} /s Vd DATE
. . . . PR N . . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributian. Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TILE [ . PKchenge [ Acdition
NAME MCMAHON, CHARLES R Il MAME Mahon 5 CAarles £ U

sTREET ADDRESS | 130 BAYWOOD AVE SREETADIRESS | /Ot Li Feharm 7TV

ciTY-ST-2IP LONGWOOD FL GITY-5T-21P | o0 0 ke o =

TITLE [ palete TITLE CT ' [] Change  [] Addition
NAME NAME S oasSsg4 ——-77
STREET ACDRESS STREET ADDRESS -1 7701 --01052--02
CITY-ST-2P CITY-5T-2P ¥R TLO_ TS a7 TS

TITLE J-Delete .. § TTE - - e [ Change [ Addition |_
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ Dalete TILE [JChange [ Addition
NAKE NAME

STRFET ADDRESS STREET ADDRESS

CIN-ST-ZP CRY-$T-ZP

TITLE O petete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

" L
Uy )

all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L7 F/A DFOO

|

ra i ;
SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #
y

110 AN

-CR2E034 (5/01)



