2002 UNIFORM BUSINESS REPORT (UBR) FILED
. :
1. Entity Name ecretal ’f Of State x
CRANBROOK, INC. 04-16-2002 90181 007 ***150.00
Principal Place of Business Mailing Address
3225 SOUTHSIDE BLVD. P.O. BOX 17156
#2 JACKSONVILLE FL 32245-7156 .
JACKSONVILLE FL 32216 us : m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1991072 Not Applicatte
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
""" e g Name @nd Address of Current Reglstered " Agant = 7"Name and Address of New Heglstared Agent =
Name
KEN D, THOMAS O JR Street Address (P.O. Box Number is Not Acceptable)
3225 SOUTHSIDE BLVD. #2
JACKSONVILLE FL 32245
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and Litla i applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ] - i
Tax filing requiremént anc elects to do so. After May 1, 2002 Fee will be $550.00 16. Eﬁgfizr%ag];i'r?;uz:: neing fg}g?oh;?ésse
{See criteria on back) O Make Check Payable to Department of State ‘
1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD - ] pelete TIME O change [ Addidion | S
HAME KENNARD, RUTH S. NAME [}
smeeTanoress | 8260 ROCK HILL LANE STREET ADDRESS §
orv-st.ze | JACKSONVILLE FL CITY - 5T- 2P v
TITLE vD 7 Delete TITLE [ change T Additian 5
NAME KENNARD, THOMAS O JR NAME
sTreer apDress | 8260 ROCK HILL LANE STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL T L ] , . e |
e STD O Delete TITLE (O change [ Addition
HAME JENNISON, ELIZABETH K. HAME
sTRE€T aooress | 10252 PINEBREEZE RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE = celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE O pelete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further certify that the Informaticn
indicated on this report or suppiemental 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 trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

with an address, with 2{ other like empowered.

changed, ar on an attachment

SIGNATURE:




