2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIOJ(E)ZZDS'OO am g

?
DOCUMENT # K78499
et wame Secretary of State
AMPAM J.A. CROSON COMPANY 02-03-2002 90031 018 ***158.75 )
Principal Place of Business Mailing Address
7426 EAST COLONIAL DRIVE 7420 EAST COLONIAL DRIVE
ORLANDO FL 32807 ORLANDO FL 32807
i i AR
2. Principal Place of Business 3. Mailing Address ”
éuite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29448% Not Applicabie
e Country Zie Country 5. Certificate of Status Desired IE/ fg'g;ﬁf;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' ) o Name
CT CORPORATION Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =+ = & o cv-o
S:gpa}y}g, typéq#:; p:ir:ylgd:[\am'a‘ aof r_egisjterriad agent and litle il applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible 16 §éiisfy its <nténgib!e FILE NOW!!! FEE IS $150.00 ) o
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁicsztl'o;:;agg:rgi;guzg:nclng 0 fdsf;gﬂof‘gzzfe
(See criteriaon back) - - ., . . O Make Check Payable to Department of State '
1. -, " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L DC ' (] Deiete TILE Ochange O Addilion | 5
NAME CROSON, JAMES A. HAME =)
steeet anoress | 3111 LAKESHORE DR STREET ADDRESS 3
CITY-ST-21P MT DORA FL CiTY-ST-2IP w
TNLE P [ petete TILE [ cChange  [J Addition 5
NAME LATOURELLE, MARK NAME
STREET ADDRESS | 7836 COPPERFIELD COURT STREET AGDRESS
ov-s1-2¢ | QRLANDO FL CITY-ST-2P
TILE _DVTS (7 Deiete | e [ Change [ Addition
e |"BAGGETT, DAVID T NAME T T )
STREET ADDRESS | 1950 LOUIS HENNA BLVD STREET ADDRESS
CITY-ST-2IP ROUND ROCK TX 78654 CITY-§T-2P
TITLE D O Delete TITLE [Ichange [ Addition
HAME CHRISTANSON, ROBERT NAME
STREET ADDRESS | 1950 LOUIS HENNA BLVD STREET ADDRESS
CITY-ST-2IP ROUND ROCK TX 78664 CITY-ST-2IP
TITLE VP [ Delete TITLE O change [ Acdition
NAME HARVARD, JOSEPH HAME
STREET ADDRESS | 3504 BATTERSEA CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2P
THLE S [ Delete TITLE [ change [ Addition
NAME WIMBERLY, CARL NAME
STREET ADDRESS | 1950 LOUIS HENNA BLVD STREET ADDRESS
onv-st-z¢ | ROUND ROCK TX 78664 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all ather like empo

SIGNATURE: __ SCYAZIIE 1 "’"“”W /- SO $67- 2R0-6525T

SIGNATURE ;yﬁ TYRED an‘rzn NAME dF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




