e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G13573

1. Entity Name

CRIDER CLARDY LAW FIRM, P.A.

Principal Place of Business

521 W FT ISLAND TRAIL SUITE A
P.0. BOX 2410
LCRYSTAL RIVER FL 34423

Mailing Address

521 W FT ISLAND TRAIL. SUITE A
P.0. BOX 2410

CRYSTAL RIVER FL 34423

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90082 013 ***150.00

M

[ CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘2262596 Applied For
Net Applicable
Zip Couniry Zip Country S. Certfate of Status Desied  [] gg.gguﬁ:ieﬁtional
6. Narne and Address of Current Heglsteredrﬁgent 7. Name and Address of New Registered Agent
Name
. .
= CH'DER, JOHN Street Address {(P.0). Box Number is Not Acceptable)
521 W FT ISLAND TRAIL, SUITE A
-/ CRYSTAL RIVER FL 32629

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and title if applicable

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ungke Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

[ To. OFFICERS AND DIRECTORS | IR ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDS [ Delete TITLE O change [ Addition
NAME CRIDER, JOHN NAME
sreeer aoomess | 521 W FT ISLAND TRAIL, SUITE A STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34423 CITY-57-2IP
TITLE VPD [ elete TLE [ Change (] Addition
NAME CLARDY, JOHN S I NAME
STREET ADDRESS | 521 W FT ISLAND TR STREET ADDRESS
CITY-ST-2Ip CRYSTAL RIVER FL 34423 CITY-ST-7IP
TILE o o ' - [ Délete TIME " : - T 77T [Thhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-387-21p
TILE 2 Delete TRE [ change [ Addition
NAME - e - - NAME
STREETADDRESS | I STREET ADCRESS
ciry-st-zie- | A . oo CITY- §7- 2P o .
TmE ] pelete TITLE [ Change [T Addition
NAME ~ NAME ) T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in Se
indicated on this report or supplemental report

s true and accurate and that

changed, or on an attachment with an addres

SIGNATURE:

with all other like empowered.

v REQUIRED

5

] [ my signature shall nhave the same legal effect as if
of the corporation or the receiver or trustee empowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/muxruns AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
Iohn Crider resident =

(

1T 7

DGaytime Phone 4

A

A

CR2E034 {10/02)




