“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78499

1. Entity Name

J.A. CROSON COMPANY OF FLORIDA

Principal Place of Business

7420 EAST COLONIAL DRIVE
ORLANDO FL 32807
us

AmPam ~ T A (evsod)

7420 EAST COLONIAL DRIVE
ORLANDG FL 32807
us

Mailing Address

Campaﬂl/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20047 013 ***150.00

i I

RN

DO NOT WRITE IN THIS SPACE

0066141

City & State City & State 4, FEI Number 59-2044806 Applied For
Not Applicable
Zi Zi i
P Country 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o~ --6._Name.and Address of Current Registered Agent . el = —o..___T._Name and Address of New Registered_Agent
Name .
CROSON, JA €T Cocperatzo
iy Street Address (P.O. Box Number}i‘y\lot Acceplable) ]
2001 OLD HWY 441 1200 Soulh tine  Island Ky
SUITE #2
MT DORA FL 32757 = o
ity ip Code
77anTb0q FL | 57224
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE % 7(/9%/4/
Signature, I or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required whan reinstating} T DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos

{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pC [ Delets TILE [(Jchange [ Addition
NAME CROSON, JAMES A. NAME
STREET ADDRESS | 3111 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP MT DORA FL GITY-ST-2Ip
TITLE P (] Delete TITLE [ Change [ Acdition
NAME LATOURELLE, MARK NAME
STREET ADDRESS | 7836 COPPERFIELD COURT STREET ADGRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TILE DVTS [ Delete TITLE DvTs lﬂ Change [ Addition
NAME BAGGETT, DAVID NAME BACGLETT, Dsv1D L
=|=STREET A0DRESS 1502 -AUGUSTA=- SUITE - #425 — e ST OORESS S LGSR _Aoutrs Menma SvE
omv-St2¢ | HOUSTON TX 77057 ov-sie | Rovnd Kock, 7% 78669
TITLE D 1 pelete TILE Ochange [ Addition
NAME CHRISTANSON, ROBERT NAME
steeT 0055 | 1950 LOUIS HENNA BLVD STREET ADDRESS
CITY-ST-2IP ROUND ROCK TX 78664 CITY-8T-21P
TImLE VP [ Delete TITLE [ change [ Addition
NAME HARVARD, JOSEPH NAME
STREET ADDRESS | 3504 BATTERSEA CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32312 CITY-ST-2IP
TITLE [ pelete TIMLE Seeretf O Change [ Addition
NAME NAME Davl wimbes ‘9 Bl v
STREET ADDRESS STREETADDRESS | / 45 Lowus /e nm:.-_
CiTY-ST-2IP onvste | Gound Lak, TX  7H6LY

13. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

YLl

SIGNATURE: %( Aﬂ/:a-aa{ e Aevpes Y
SIGN. E AND TYPED OR PRINTED NAME OF£|GNJNG QFFICER OR DIRECTOR Date

Yo D652 ST

Daytime Phone #

CR2E034 (10/00)



