[TEIe VS YY)

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQO277 Apr 10,2001 8:00 am
1. Entity Nz
- CRUMBLY BROS. ING ecretary of State
v 04-10-2001 90144 044 ***150.00
Principal Piace of Business Mailing Address
529 FT. MEADE RD. 629 FT. MEADE RD.
FROSTPROOF FL 33843 FROSTPROOF FL 33843 UUuUIIJII{!
us us
> T MGG AR
Suite, Apt. #. ctc. Suite, Apt. #, elo. DO NGT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numger 59'2046093
“p country ap Country 5. Certificate of Status Desired Il ?i‘iiﬂ?ﬁétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Cranees
CRUMBLY’ DEBORAH L Street Address (P.O. Box Numiber ig MNat Accep&‘-@e) -
2151 CR630 W
FROSTPROOF FL 33843
City Zip (focc-

8. The above named ent:ty submits this statement {or the purpose of changing iis regisierad office or registered agent. o both, in the Sla‘e of Fiozida,

SIGNATURE W QN—’-‘V*DJQ’Y L\fl BLD \

Sigratee. tyaed or prated nere of regiserec age NOTE: Ragistered Agem sigratuie reguores when seinslating)
9. This corporaticn is eligible to satisty its Intangihle _ . .
T : . ¢4 e 10. Eicction Camaaign Financing
Talikng roquirerment and elects 1o do so. After WAY 1, 2001 Trust Fund E\()ntr?huﬂnm ’ 7 f?dlgﬁohﬁiéfe
(Ses criter'a on back) 1 Make Check Payasle (o Deparimant of Siaie o )
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
DvP [ oelen T1.0 [ chenge [T adeiesn
CRUMBLY, RICHARD L e
" ADDRESS i MOODY LAKE DHNE STREET ADSRFSS
arstee | FROSTPROOF, FL 00000 o512
TITLE ) [1 el 1TE ] Chenge
hiF CRUMBLY, DEBORAH L NANE
starcaonaess | 2451 CR 630 W STREET ADSRESS
orvster | FROSTPROOF, FL 00000 A |
L bP T oglee T'T.E [] Change
AME CRUMBLY, JEREL L NAME
SI=eeT AD0EESS | 2181 CR 630 W STREET ADZRCSS
CITY-5T-ZiF FHOSTPROOF. FL 00000 CITY SI-4#
TI1LE ™ pajee TLE O Change [ Aedtiae
MARE MARE
STAFET ADCRISS SISEED ATRESS
Gy ST-2ip GTr-57-71°
RIE [ pelme THLE (] Chiange [0 Adgtien |
NAME MAME
SIREET ADTIRESS STREET ADTRESS
Gily-5r-712 CITY-S5T-217
[ Delzte Ik [ Change [ Adediar
NAME
STREET AD3RESS
CITY-S1-4P CITY-57-21°

13. | hereby certify that the information suppiied with this fiting dees not qualify for re exempticn stated in Section 119.07(3)(), Florda Statwses. | further certfy that the informal orv
mdicated on this report or supplemental report is frue and accurate and that my signatuse shall have the same legal effect as | made under oath; tha | am an off cor or
of the corporation or the recewvor of trustoe empowered to execule this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Blacs 11 ar
changed, or on an atlachment with an address, with all other like empowerad.

19\

lal | %’@33@5& —‘Footé

SIGNATURE AND TYPED QR PRINTED NAME QF S!GNIN@FWCEH OR DIRECTOR ’ [ idae o P E

CR2E034 (10/00)




