2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR Mar 31, 2003 8:00 am

THE

Secretary of State

03-31-2003 90142 022 ***150.00

DOCUMENT # J56351

1. Entity Name

CROCKER & COMPANY

Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
335 335
BOCA RATON FL 33432 BOCA RATON FL 33432 f
2. Principal Place of Business 3. Mailing Address
225 NE miznec Blud. 225 NE _przse LBivd
Sggt’e, A_it.:, etc:lo o SUS‘”& A‘z#’ e“; o0 ~ [0 CHECK HERE IF MAKING CHANGES
(23] Oy
City & State City & State 4. FEI Number . Applied For
BOC& zﬁ'«}ﬁ‘r Fi Bo(_‘a va Fo 222858647 Not Apglicable
Zip 4 Country Zip ’ Country . . $3_75 Additional
23432 23432 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE & CASE ,
200 S BlSCAYNE BLVD Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FI. 33131-2352 .

City FL Zip Code

8. Therabove named entity submits this statement for the purpoase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the ohiligations of registerad agent.

SIGNATURE
- Signatare, typad o printed name of registerad agent and tfle if applicable. {NOTE: Regisierag Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
) . El
Adlr My 1, 2005 Fo il be SE5000 o Soion Comos e $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VTA [ Delete TINLE B Change [ Addition
NAME ONISKO, ROBERT NAME . s . .
streer aooress | 433 PLAZA REAL STE 335 . sweETaOAESS || RS NME Mizner Bivel , Sui ke f’f{“iw
orv-st-ze | BOCA RATON FL OITY-§T-2IP Rocy Kabn Fe 33v32
TITLE PO Oopelee . J e S change [ Addition
NAME CROCKER, THOMAS J NAME ) / 4
sTreer aooress | 433 PLAZA REAL.STE 335 STREETADDRESS | 225 VE AitAer Blvol | 5o.1e 20
orv-s-20 | BOCA RATON FL CIry-51-2F Boca Rafon A 33932
TITLE VSA B Delete TITLE T change [ Addition
NAME TOMIKO, JOHN L NAME
streer aDDRESS | 433 PLAZA REAL STE 335 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-5T-2P )
TITLE (3 Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | nereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment with an address, with, all othepJike empowered.
- q Gy Cap )] = .
SIGNATURE: ___SIGINNE ~¢Q\—u = XIQUUDED 3festos (%) 735964¢

Date Daytima Phene #

CR2E034 (10/02)



