2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G61112

CRUME BAILEY & COMPANY INCORPORATED

Principal Place of Business
12020 SW 122 TERRACE
MIAMI FL 33186

us

Mailing Address

1025 ALMERIA AVENUE
CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Apr 25, 2003 8:00 am i
ecretary of State

04-25-2003 90332 024 ***150.00

(T

(OJ CHECK HERE iF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-2360943 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant ____ 7. Name and Address of Now Registered Agent
Name™ = T—Semesiaa o AN T— L
CRUME, d Street Address (P.O. Box Number is Not Acceptable)
1025 ALMERIA AVENUE
CORAL GABELS FL 33134
City FL Zip 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstaling} DATE
i

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Chedk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 =

T CD 3 Delete TINLE [ Change [ Addttion g

NAME CRUME, JOHN F. - NAME =

sTREeT ADDRESS | 1025 ALMERIA AVE. _ STREET ADDRESS 3

CiTY-ST- 2P CORAL GABLES FL CITY-ST-2IP g
o

TINLE PD [0 pelete TITLE [ change [ Addition %

NAME BAILEY, ROBERT J. NAME

sTReet ADDRESS | 1000 COLD BOTTOM ROAD STREET ADORESS

GITY-$T-2IP SPARKS MD CITY-ST-2IP

e e o e e = [ Detete e [Jchange  [J Addition

NAME » = m— AT T i —NATJE-' e B R e T U - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE {0 pelete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE (] Delate THLE Cichange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS ;o

CiTY-57-2P CITY-ST-2P T ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart 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 grirustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment win address, with all olherll‘i?e empowered.
ToHWN . CRUME
M ' y ’r:;w s T Gdadbe -
SIGNATURE: RICEVIINQH)™ | CWAIRMAN  4/23]g2.  305.44Y4 -7200

Date Daytime Phona #




