2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003233

1. Entity Name

CRANBROOK, INC. A VIRGINIA CORPORATION,

-

Principal Place of Business

EATON ST.. SUITE 1100
T o VA 23669

Mailing Address

2 EATON ST.. SUITE 1160
HAMPTON VA 236654094

. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90159 036 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
] 54-1?22701 Not Applicable
: Z —
2ip Country P Country 5. Ceriiticate of Status Desired [ $8'75 Addttronaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE 1SLAND RD.
PLANTATION FL 33324

— - - -

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

City

Zip Code

FL

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

Signature, typed or printed name of registersd agent and titla if apphcable.

{NOTE: Registered Agent signatura required when reinstatng)

DATE

9. This corporation is eligible 1o satisiy its Intangible
Tax filing requirement arnd elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back}

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DC [ Delete TE CJchange [ Addiion | &
NAME JOSEPH, EDWIN A NAME )
STREET ADDAESS | 2 EATON ST., #1100 STREET ADDRESS §
CITY-ST-2P HAMPTON VA 23669 CIrY-ST-2IP . ’é-’
TITE P 7 pelee TITLE [ Change [ Addition | O
NAME LAYNE, AUBREY L JR NAME
STREET ADDRESS | 2 EATON STREET, SUITE 1100 STREET ADDRESS
CITY-5T-2iP HAMPTON VA 23669 CITY-ST-2tP
TITLE O pelete TILE 5 [ Change ﬂ!\ddition
NAME R R Byrne ‘Qosep\'\ Y. o
STREET ADDRESS STREETACDRESS |9 Eadon S Sude wo 7 |
CITY-ST-2IF CITY-5T-7IP

Woampion VA 2200100
TILE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-71P
TILE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ) CITY~5T-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repér
of the corporation or the receiver or trustegel

Date Daytime Fhone #




