2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89127

1. Entity Name

J- R. CROCKETT, INC.

Principal Place of Business
2700 E. QAKLAND PK BLVD.

Mailing Address
2700 E. QAKLAND PK. BLVD.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90325 040 ***158.75

¢ C
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
us us | ‘
% Pl Pace Bss S g e RN R AR A ERA A A
1167 N.E. 24th Street 1167 N, E., 24th Streat
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0212135 Applied For
Wilton Manors, F1,. Wilton Manors. Fl Not Applicable
. . ¥
Zip Couniry Zp Country 5. Certificate of Status Desired g ?3.;5 A'ddcljtlonal
33306 Broward__ 33305 Broward ee Require
) "~ 6. Name and Address of Current Registered Agent— ===~ - . "1 —o_ -- - -7. Name and Address of New.Registered Agent
Name
CROCKETT, JOHN R
Street Address {P.O. Box Number is Not Acceptable
2157 CORAL GARDENS DR ‘ plable)
WILTON MANORS FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 1 ion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * E:iz:llc-iznda(gn;r:Lig;uti::nClng ?21.5230”;?;556
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ML [ change [ Addition
NAME CROCKETT, JOHN R. NAME
streeT anoRess | 2157 CORAL GARDENS DR STREET ADDRESS
CITY-§T-2IP W“_TON MANORS FL CITY-8T-2IP
TNLE D 7 Delete TTLE [ change  [J Addition
NAME CROCKETT, HELENE NAME
sTreeT sppRESS | 2457 CORAL GARDENS OR. STREET ADDRESS
CiTY-8T-2IP WILTON MANORS FL CIFY-5T-2IP
me_ |P . ‘ O Delere TITLE 7 o e _ O Change [ Addilion |
NAME "CROCKETT, SAMUEL K - NAME ' '
STREET ADDRESS | 1433 NE 17TH WAY STREET ADDRESS
Cny-S1-2iP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 8T-2IP CITY-S7-2IP
TITLE [ pelete TILE ‘O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07{

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execut

changed, or on an attachment with an address, with all other like eknpowered.

SIGNATURE:

3)i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Slock 171 or Block 12 if

(a54.)

Z— |-

5eS- [eDA

IATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phane #

U

CR2E034 (10/00)



