2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34514

1. Entity Name

C. R. P. 8. INC.

Mar 06, 2002 8:00 am§
Secretary of State

03-06-2002 90044 036 ****70.00

Frincipal Place of Business

639 NE 1 STREET
CRYSTAL RIVER FL 32629

Mailing Address

5299 S. RIVERSIDE DR.
HOMOSASSA FL 34446
us

: 507815

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3233855 Not Applicable
Zi Count Zi Counitr iti
P umiry ° Lniry 5. Certificate of Status Desired % ?g}.zgq.ﬁgguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
= ——— I A P - L= PR ] - - CgE e e e g e e —— - = S m——— — e e v TR
GEIB, DONALD c Street Address (P.O. Box Number is Not Acceptable)
5299 RIVERSIDE DR.
HOMOSASSA FL 32646
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

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

{NOTE; Registerad Agent signatura required when reinstating) DATE

Y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

oo

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE SD O] Delete TITLE [ Change [ Addition | S
NAME WHITE, TRAVIS NAME &
streeT aoomess | 5299 S. RIVERSIDE CR. STREET ADDRESS §
CITY-ST-2P HOMOSASSA FL CITY-§T-ZIP 5
TE VD I Delete TILE D Change [ Addition | ¢5
HAME GEIB, DONALD HAME

streeT Apbress | 5269 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-ZiP HOMOSASSA FL CITY-ST-2IP

e _ PO e oo ClDetete. — e TIE o | o e s e [ Change.. [ Addition,.
NAME GEB, JOSEPHINE ~~ o N '

streT ADDREsS | 5209 RIVERSIDE DRIVE STREET ADORESS

CITY-5T-2IP HOMOSASSA FL CITY-$T-21P

TITLE O Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-$T-21P

TILE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P erry-sT-2p

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legaj effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or jfustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empgvered.
¥ pal

SIGNATURE:

Daytime Phene #

382912248




