' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 638109 Secretary of State

1. Entity Name 02-10-2003 90146 043 ***150.00
CRANBROOK, INC.

Principal Place of Business Mailing Address
3225 SOUTHSIDE BLVD. P.O. BOX 17156 3 3 0 03 80 a
#2 JACKSONVILLE FL 322457156 ) ; '
JACKSONVILLE FL 32216 Us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1991072 Not Applicable
<ip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additiona!
Fee Required
— — ——~—~&.-Name anl-Address.of.Current.Registered Agent _. -_7. Name and Address of New Reglstered Agent

Narne

KENNARD, THOMAS O JR
3225 SOUTHSIDE BLVD. #2

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32245

City FL Zip Cede

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 : -
Signalura. typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . : .
Ny 9. Elect F
At Hay 1, 2000 Feo wil b $35000 ey $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [dChange [ Addition
NAME KENNARD, RUTH 8. NAME
steeeT a0press | 8260 ROCK HILL LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL OITY-57-2IP
TILE VD £ Delets TILE [] Change [ Additicn
NAME KENNARD, THOMAS O JR NAME
sTReeT ADoRESS | 8260 ROCK HILL LANE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL ) CITY-ST-ZIP _ i o
TE STD [ petete TITLE [ change [ Acdition
NAME JENNISON, ELIZABETH K. NAME
sTREET ADDRESS | 1(252 PINEBREEZE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e [ Delete TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgy with all other like empowered.

sIGNATURE: L SIGN#zZTUES %@&%@E&wm@ 1-)7-03 Yo/ Wz-9003
{

SIGNATURE AND'TYPED OR ﬁﬁwsn NAME OF SIGNING QFFICER OR DIRECTOR Dale [/ Daytime Phone #

CR2E034 (10/02)




