FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90135 044 ***558.75

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # J67462

1,_Entity Néme
THE CROGHAN COMPANY

s

0

Maiiing Address
€150 STATE ROAD 70

Principal Piace of Business

6150 STATE ROAD 70

- =,
BRADENTON FL 34208 BRADENTON FL 34203
us us

2, Principal Place of Business 3. Mailing Address

AR RN ERARIR R

00 NOT WRITE IN TH!S SPACE

Sulte, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2814378 Not Applicable
Zi Count Zi Countr i
P v P Y 5, Certificate of Status Desired m/. g:::gq ‘ﬁ?:(;“c’"a(
6. Name and-Address of Current Regisiered Agent S ~————F~Name and-Address of New Registered Agent
Name

‘ CROGHON . BERKIARD

CROGHAN, BERNARD Street Address (P.Q. Box Number is ot Acceptable)

300 RIVERSIDE DR. EAST <<

STE. 1450 ADDILE . | ST ROnD JO EPST
BRADENTON FL 34208 L E — G150 IR FLO

BRLPDELTO N 39303

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.

~h3loa

DATE

2z

SIGNATURE
Signatura, typed or primed narma of registarsd agent and title (yalicabla‘

{NOTE: Registerad Agant signature required when reinstating)

FILE NOW!!! FEE iS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(Ses criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS J iz
TITLE PDS 3 Detete TME (J Change [ Addition
NAME CROGHAN, BERNARD NAME
street aooress | 4104 AVENIDA MADERA STREET ADDRESS
orv-si-ze | BRADENTON FL 34210 CITY-ST-IP
TILE ] pelete TITLE [ Change [ Aadition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T e e e T L LTI i (he e ———— N ‘Tl Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP oITY-ST-2P
TITLE [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
THLE O pelse TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addre:

SIGNATURE:

with all other like empowered.

7 /:3 log QY| 142-0945

Date Caytire Phone #

e

CR2E034 (4/02)




