2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

(VR LV, VL RV

THE
DOCUMENT # L71130 2 Secretary of State .
1. Entity Name 02-13-2003 90240 011 ***150.00
SHIRLEY J. CROWNSBERRY, INC. '
L
Principal Place of Business Mailing Address
% SHIRLEY J. CROWNSBERRY % SHIRLEY J. CROWNSBERRY
104 13TH STREET SE 104 13TH STREET S.E.
e — e H"Hl”l"ll“”!“l "I"”mlmm" Imll’l” m" "l“lll" im |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3016724 Not Applicable
i t Zi Count ) it
Zip Country P ouniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , _ 7. Name and Address of New Registered Agent
Name - ;
CROWNSBERRY' SHIRLEY J. Street Address (P.O. Box Number is N;t Acceptable)
ree T 0.
104 13TH STREET S.E.
WINTER HAVEN FL 33880
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agenl signature requirgd whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) | A .
8. Election C. Fi
A Hay 12000 oo il e $550.00 i WS Ak
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O velete TITLE Flchange [ Addition __%
NAME CROWNSBERRY, SHIRLEY J. NAME =
streer aooress | 104 13TH ST S.E. . STREET ADDRESS 3
orv-st-ze | WINTER HAVEN FL 33880 CITY-ST-TIP Q
o
THLE 8 1 Delete TILE O caange [ Aduiion | &
NAME JEDZINIAK, DAVID J HAME : -
street anoress | P.Q. BOX 20002 STREET ADDRESS
arv-st-zr TALLAHASSEE FL 32316 CITY-5T-2F
ITLE .- - - - - EI Delete -~ — Q| TLE FRNCEN — —w—— PR . [j Change D Addition . o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2ZIP
TILE O belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE ’ J Delete e ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-Z:P
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T7-2IP
12. | hereby certify that the information supplied with this fiting 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 supplermental 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ress, with afl other like empowerad.
s :
SIGNATURE: i me G UIRED 203 F13-293 6544
SIGNATUREMND TYPED OR PRINTED MAME O liG OFFICER OR DIRECTOR 7/ Dan Daylime Phone #




