2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name F34267 Secretal ’f Of State
W.J. CROCKER & SONS, INC. 05-06-2002 90102 038 ***150.00
Principal Place of Business _ Mailing Address
433 PLAZA REAL 433 PLAZA REAL L e e
335 335
BOCA RATON FL 33432 BOCA RATON FL 33432 -
: " B AR R R
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
- 13-3074762 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE & CASE Streal Address (P.O. Box Number is Not Acceptabie)
200 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE
Signawirs, typed or printad name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" 1 . . n . . . . t I
5. ihlsfﬁprporanc.m is eliltglt:]lg tcl> se:tls;fycljls Intangible att F“n-ﬂE N?\;Voéz I::EE |Si"$l;|950.505(‘l) 0 10. Election Campaign Financing $5.00 May 5o
axtl m,g r§QUIreme 8 €lecls 10 6o so. er ay ! ee w $ " Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP [ Delete TITLE O change [ Addition
HAME CROCKER, WILLIAM J NAME
sTrReeT aDoRESS | 433 PLAZA REAL SUITE 335 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL Cy-ST-2P
TITLE VAS 1 Detete TITLE [ change [ Addition
NAME TOMIKO, JOHN L NAME
STREET A0DRESS | 433 PLAZA REAL SUITE 335 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-81-21P
TIMLE v 7 Detete TITLE [ change [ Addition
NAME CROCKER, THOMAS J. NAME
STREET ADDRESS | 433 PLAZA REAL SUITE 335 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL ] cITy-sT-Z7IP
TIME VTA O Delete TITLE ’ [ ctange [ Addition
NAME ONISKO, ROBERT E. NAME
stReeT aporess | 433 PLAZA EAL SUITE 335 STREET ADORESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver grér powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with alLesT iike empowered

F e
77y - e / = el et
SIGNATURE: (Bt eyt Bai e Yafor () 35r-%ccg
Di

SISTTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)



