1
R |
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Nama

AMPAM J.A. CROSON COMPANY

K78499

Secretary of State

03-24-2003 90241 021 ***158.75

Principal Place of Business
7420 EAST COLONIAL DRIVE
ORLANDO FL 32807

us

Mailing Address

7420 EAST COLONIAL DRIVE
ORLANDO FL 32807

us

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—29448% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired v $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - = - - Name. - . B - Co- T -

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of

the obligations of registered agent,

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003, Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
MLE DC (7 pelste TTLE O Change [ Addition | &
NAME CROSON, JAMES A. NAME =)
steeeT aooess | 3111 LAKESHORE DR STREET ADDRESS 3
orv-st-zp - IMTDORAFL - CITY-ST-7IP o
me p [T elete TITLE [ Crange [ Addition g
NAME LATOURELLE, MARK NAME

sTReeT aooress | 7836 COPPERFIELD COURT STREET ADDRESS

ar-st-zr | ORLANDO FL CITY-ST-2F

e ovis L (T Delets me . e et e ) Change ] Additon
NAME BAGGETT, DAVID ’ T - MME T T T ST

streeT aporess | 1950 LOUIS HENNA BLVD STREET ADDRESS

CITY-ST-7P ROUND ROCK TX 78664 CITY-ST-21P

TITE D [ celete TITLE O Change [ Addition

NAME CHRISTANSON, ROBERT NAME

staeer acoress | 1950 LOUIS HENNA BLVD STREET ADDRESS

CITY-ST-2IP ROUND ROCK TX 78664 CITY-ST-2IP

TILE VP O Delets TILE Ol Crange [ Addition
NAME HARVARD, JOSEPH NAME

sTREET ADDRESS | 3504 BATTERSEA CT STREET ADDAESS

CITY-ST-71P ORLANDO FL 32812 CITY-ST-21p

e S [J Delete TILE [JChange [ Addition
NAME WIMBERLY, CARL NAME

sTREET Aooress | 1950 LOUIS HENNA BLVD STREET ADDRESS

crv-st-ze | ROUND ROCK TX 78664 CITY-5T-ZIP

12. | heraby certify that the information su
indicated on this regort or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with a

ustee empowered 10 exel
n address, with allother li

G 2E

SIGNATURE: ﬁT"..""F WEW"EMFRWA/ e VP

pplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

tal 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

ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

J/P03 Ae7-350-6 825

yﬁnruna #){b TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #




