2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67462

1. Entity Name

THE CROGHAN COMPANY

Principal Place of Business

Y0, RIVERSIDE DR. EAST

P.O. 1158
14 BRARE FL 34206
BRADENTON FL 34208
us .
.

Mgillng Address

2. Principal Place of Business

@lS0O _SThte. Rewy 70

3. Mailing Acdress

GCISC SIBNIE RcAn 70

Suie. AL #, ete,

Suite, Apt #, etc

r

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90040 007 ***150.00

IR

DO NOT WRITE

AR

IN THIS 3PACE

City & State

City & State

4. FEI Number

- - 59-2814378 Applcd For
BR‘(\\BC |U M(‘)M | L‘" BQGD\T_"\)TOJ"J |—' - Not Applicabia
SLi DD % COUWS Z-qugo :g [Egt% 5. Ceriifcaie of Status Desired | geae'ggql’ﬁ:g”mas
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROGHAN, BERNARD
300 RIVERSIDE DR. EAST
STE. 1450

BRADENTON FL 34208

Street Address (P,

0. Box Nurber iz Nol Acceplable)

City

Zp Code

8. The anove named enl'ly submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florica

SIGNATURE

SONELID, TyEe o o e naTe of registered agent ana tite i apolicatble

TAT=

8. This corporation is eliginie to satisfy its Intangible
fax fiing requirement and glects 1o do so

10. Eleciior Campaign Financing

$5.00 May Be

) Trust Fund Contribxation. Added to Fees
{See criteria on pack) 1 i :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS iN 11

e PDS ] Dalete TTLE [Joharge [ rdditia®

NAE CROGHAN, BERNARD NAME

staeetancaess | 4104 AVENIDA MADERA SIREE] ADDRESS

crrs2¢ | BRADENTON FL 34210 o 1 2

PLE O oele= s ] Cranga

NAME NaKF

STREST ADDRESS STREE™ ADCRESS

SITY-5T-71P oY ST P

s O peicte TTLE [ Change  [J Acditen

MEM: KAV

STRTET ADORTSS 87RES] ADDRESS

T -$T-2P CITv-57-2IP

TILE [ Daleee LE [ Change (7] Addition

saAtdr HAME

STREET ADDRESS STREET ADDRISS

oIy 5721 oY §1oap

L ] Delet TILE [ &ane [ Ade viar

NAME MAKE

STREST ADTRESS SIBEL: ADDALSS

GiTY-57- 21 GTY-57-71

HHES O pecte TILE [ Chenge [ Additen

NEME Nkl

STREL™ ANDARTSS STRELT A7DRESS

ITY-5T-2P Ty -57-7IP

13, | hereby certity that the information supplied with wns fiiing dees not gquality for the exemption s1ated in Section 112.07(3)1), Florida Statutes. | furthor certfy thal the inforne
indicated on ths repon or supplemental repart is true and accurate and that my signature shal: have the same legal effect as f made under cath: that I am an officer or o
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Bloos |1 or Block 121

changed, or on an attachment WVA] an address, with all ather ke e’npowereu

/@jf//mn W/ ///// /M’ﬂ\[

SIGNATURE AND TYPEDGR FRINTED NAME OF SIGNING OFF\CEU DIRECTOR

/J N /C‘/ 1417974445

CR2E034 {10/00)



