[y

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2001 8:00 am

Trust Fund Contribution.
1

'DOCUMENT # J83414 ey
 Eniyname - ecretary of State
CROMPCO, INC. 04-09-2001 90031 037 ***150.00
Principal Place of Bysiness Mailing Address
6531 NW 13TH COURT 653t NW 13TH COURT Vi om v o-
|PLANTATION FL 33313 FLANTATION FL 33313
"Suite, Apt. #, etc. " Buite, ApL. #, etC. DO NOT WRITE IN THIS SPACE
Clty & State Clty & State 4. FE| Number 59"2826549 Applied For
- i , . Not Applicable
p Country Zp Couiry 8. Certificate of Stalus Desired [ ?8.75 Additional
ee Required
6. Name and Addreas of Current Reglistered Agant 7. Name and Address of New Registered Agent R
; Name
= CROMPTON, JUDITH: - == - — — e e - S e e
Streat Add P.0. Box Number is Not Acceptabl
534 NW 13TH COUHT ) { ress ( i Number is Not Acceptable)
PLANTATION FL 33313
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.
SIGNATURE _ .
Sigrature, typed o printad name of reqistened agent end titis § nppicable. [NCTTE: Raghtared Agent irod when ] DATE
8. This corporation is eligible 1o satisty its Intangibla FILE NOW!!? FEE IS $150.00 1 . i Financi
Tax fiing requirement and elects o doso. After MAY 1, 2001 Fee will be $550.00 0. Blection Cempaign financing fg,-g‘{;;g{,?

| 13. t heraby certi

(See critaria on back) Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ oeiee E Ochage [laddiion | 3
HAME CROMPTON, GEQRGE V HAMIE =)
steeT aooeess | 6531 NW 13TH CT STREE] ADORESS 3
emv-s1-2¢ | FORT LAUDERDALE FL 33313 CiTY-S7-2p . 2
me w O Deters TrLE Dl Crangs [ Addition ?,
RAME CROMPTON, HOWARD K. NAME
smerTaponess | 6531 NW 13TH COURT STREET ADDRESS
cmy-st-2p | PLANTATION FL c-ST-2r

THE - — B e e - 1 oelee < L ime - - - {Ocrange  T=)-Acdition | .
NAME CROMPTON, JUDITH NANE

et anoness:| BEALNW1ATHCT o o - o e o MLSTREETADDRESS | .. e T

| om-stze | FORT LAUDERDALE FL 33313 cAY-ST-20
TE b 3 oaie nne Clchange [ Addition

i . T NAME

* STREET ADDRESS STREET ADDRESS

CTY-57-2P CITy-5T-2P
e {0 velets mE CIChangs [ Adeition

" NAME NAME
STREET ADDRESS STREET ADCRESS
Liry-ST-21P CITY-5T-21f
TME [ Delets TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-0p CY-51-2IP

f that the information supplied with this filing
indicated on this reporl or supplemental report is true an

G

doas not quality for the exemption stated in Section 1 19.07%3)(!), Florida Statutes, | further cenify that the infarmation
acsurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Floricda Statutes; and that my name appoars In Blogk 11 or Black 12 i

changed. or on an attachrment with an address, with all other likg empowered.

SIGNATURE. .

el a3 il made undar oath; that | am an officer or director




