- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # F96000006444 ecretary of State
1. Entity Nams 04-28-2003 90458 032 ***150.00
CRESTVIEW MOTEL, INC.
Principal Place of Business Mailing Address
3500 EASTERN BLVD. 3500 EASTERN BLVD.
MONTGOMERY AL 36116 MONTGOMERY AL 36116
2. Principal Place of Business 3. Mailing Address HII"II |‘|| ||||| m“ IIm IIH“I"' ""l II”I |||“ Ill.’ Im’ IlI”I"
Suite, Apt. #, efc. Suite, Apt. #, elc. "] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63 “85695 Not Applicable
zip Country ap Couriry 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
RV e e [ - NAMG e e - o r— - -
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
” City FL Zip Code

8. The abeye 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
Signature. typed of printed name of ragistered agent and title if applicable. {NOTE: Regislersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. El ign F in
Attr May 1,2008 Feo will b $5500 B e ™ o 3500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TITLE (1 Change [ Acdition
NAME ARONOQV, JAKE F NAME
sTreeT anoress | 3500 EASTERN BLVD. STREET ADDRESS
CTY-ST-21P MONTGOMERY AL 35118 CITY-ST-2IP
e Dv 1 pelete TILE [ Change (] Addition
NANE ARDNOV, OWEN W NAME
STREET ADDRESS | 3500 EASTERN BLVD. STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36116 CITY-ST-2IP
TITLE ST B O Deme TITLE [ change [ Addition
NAME AU]‘REY, JENNIFER P - T T TTUMCNAMET T T T TER T e e T e e -
STREET ADDRESS | 3500 EASTERN BLVD. STREET ADDRESS
CITY-ST-2IF MONTGOMERY AL 356116 CITY-ST-2IP
TMLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ¢ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowerad to execute this report 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 address, with all other like empowered.

SIGNATURE: __ SIGQATURE/REQVIASE=S Y2903 334-27 /000
SIGNATURE M’ED OR PRINTE ME OF SIGNING OFFICEﬂ.QH DIHEC'TDi Date " Daytime Phona #

CR2E034 (10/02)



