FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23570 Secretary of State
1. Entity Name 05-02-2003 90202 018 ***158.75
CRF MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
500 S. FLORIDA AVE 500 S. FLORIDA AVE : 41U00404
SUITE 700 SUITE 700
LAKELAND FL 33801 LAKELAND FL 33801
- - AR ERAR AL
2. Principal Place of Business 3. Mailing Address d

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

. 59-2254019 MNot Applicable
Zp Country Zp Country 8. Certificate of Status Desired ID/' ?eae Z‘esqa?gét'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLANE, PETER A. ESQ
500 S. FLORIDA AVE

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

SUITE 700

LAKELAND FL 33801 . City FL | 7 Code

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
the obligations of registerad agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS 5‘55000 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlli-’!;g $550.00 Trust Fund Contributi

Make Check Payable”t‘& Florida Deg,%'lment of State st Funaonirbian. [ Addedto Fees
10. = OFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLe & D 1 pefete TMLE Ochange {7 Addition
e | LL, LAWRENCE W. NAME
streer aooness | 5015 S, FLORIDA AVE. #200 STREET ADDRESS
gnv-st-zp | LAKELAND FL CITY-ST-2P
TILE AST [ pelete TITLE [ change  [J Addition
NAME EBDRUP, BRIDGET NAME
sTReeT ADDRESS | 500 S. FLORIDA AVE SUITE 700 STREET ADDRESS
CITY-$T-2F LAKELAND FL 33801 . CITY-§3-2IP
TITLE P [ pelete TITLE [dchange [ Additton
v MAXWELL, LAWRENCE T N
streeT a00RESS | 5015 S. FLORIDA AVE. #200 STREET ADDRESS
CiTY-S§7-21P LAKELAND FL CITY-ST-ZiP
TILE ST O pelete TILE O Change [ Aagdition
NAME FALK, BENJAMIN NAME

,,J.- streeT anoress | 5015 S. FLORIDA AVENUE #200 STREET ADDRESS

¥ oy sr z# | LAKELAND FL CITY-ST-21P

THLE v 3 pelete TITLE [ change [ Addition
NAME BOCHIS, GOERGE J NAME
streeT ADDRESS | 5015 S. FLORIDA AVENUE #200 STREET ADDRESS
omv-st-zp | LAKELAND FL CITY-ST- 7P
LE AST 1 Detete TITLE Clchange [ Addition
NAME KELLEY, KIM HAME :
streeT apoRESS | 500 S. FLORIDA AVE SUITE 700 STREET ADDRESS
crv-s1-ze | LAKELAND FL 33801 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricla Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

Jiag]oa Qls-Ly1-1581

G OFFICER OR DIRECTOR T Date Daytime Phone #

SIGNATURE: JaM\O YIS E L
REA5 P# rrT i[AMEO SIG

AY  vZ810G0

CR2E034 (10/02)



