.~2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H32903 LD

1. Entity Name v SEGRETARY QF STAT
THE BOB CRUM CO., INC. - HYISION OF ¢ u.,PP@RTATi%h?
e OONOV -6 PM L:23
Principal Piace of Business Mailing Address
1807 MAIN ST PO BOX 809
P.O. BOX 803 £.0. BOX 809
VALRICO FL 33534 VALRICO FL 335%

us
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Suite, Apt. #, otc. Suite, Apt. #, elo. R E l N S vﬂﬂ-Es?% (}d

City & State City & State 4. FEI Number | ApbiedFor
I 558329 & Not Applicable
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
- _ [— ~ L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUM, ROBERT W

0. i |
1807 MAIN ST Street Address (P.O. Box Number is Nol Acceptable)

VALRICO FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SiGNATUREM %M /W K SO ol

Siglﬁmre, typad or pnr(au name of tegistered agent and litle f applicabla (NOTE: Registared Agant signature required when reinstating) DATE
_ 9._Thig corporation is.eligibia to satisfy.it2 Infangitle_ MWEHS&Q% == . 0 Election Campaian Firgnéing ™ - [
Tax filing regquirement and elects o do so. After SEPTEMBER 13, 2000 Min. wilt be 5750.00 - Election Campmgn IBRCNG n $5.00 may Be
= Trust Fund Contribution. Added to Faes
{Ses criteria on back) . | Make Check Payab{e to Department of State
1. OFFICERS AND DIFiECTOHS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT T Delete e [T Change (] Addition
NAME ELAM, KAIA F NAME . .
steeer anoress | 127 HICKORY CREEK BLVD STREET AODRESS K Min EJI?’ '-T‘-l{_l ﬁ}ﬁ l-tj_] ﬁ?—f"}f‘ 'i:ll 1 L
CITY-$T-2P BRANDON FL CITY-5T-20P b L " o
TILE P O delets TITLE [J Change - T Additicn
NAME CRUM, ROBERT W NAME
steeer appress | 127 HICKORY CREEK BLVD STREET ADDRESS
CITY-ST-21P BRANDON FL 23511 CITY-ST- 1P ]
e 3 Delete Tme ' ] Ol Change L3 Addltion
NAME NAME \lf [2/0 N
STAEET ADDRESS STREET ADDRESS _
GITY-ST-ZIP LIy -$T-7iP 2
TITLE : [ Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CITY-ST-7IP o . ,
TME [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
TimE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or frustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears n Block 11 or Block 12 if

changed, or on an attaclh anaddress, with all other like gmpowered.
SIGNATURE: /5 W%;ﬁ 14 /ﬂ-—/o ~s0 FI5-LET-7497

Daytirneg Phone #

CR2E034 {5/00)



