2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35262

1. Entity Name

CROOM'S, INC.

A

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90094 013 ****g1 .25

e’

Principal Place of Business Mailing Address

133 HIGHWAY 98 & 11TH STREET
APALACHICOLA FL 32320

404

133 HIGHWAY 98 & 11TH STREET
APALAGHICOLA FL 32320

Do05YvdY

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State ~ Cily & State 4. FEI Number Applied For
59—2980481 Not Applicable
Zi Countr Zij Count it
S Ly P ouniry 5. Certficate of Status Desiag ~ []  98-7D Additional
. T Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N e Name
- e . __ o
CHOOM, JOHN Q. Street Address (P.Q. Box Number is Not Acceptable)
11 6TH STREET
GREATER APALACHICOLA FL 32320
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.
SIGNATURE
Signature, typad ar printad name of registered agent and title if applicable. (NOTE: Registarsc Agent signature required whan reinstating) DATE
1
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete THTLE [ change [ Additicn
NAME CROOM, JOHN Q. NAME
street aooress | 11 8TH STREET STREET ADDRESS
CITY-ST-2P APALACHICOLA FL CITY-ST-7IP
TITLE D [ Defete TITLE O Change  [] Addition
NAME CROOM, BETTY J. . NAME
streeraooress | 11 6TH STREET STREET ADDRESS
_CITY-5T-2P APALACHICOLA FL CITY-ST-2P
TITLE D T =) Detete——ee P ~TTLE— o= . B ) [ change [ Aodition
NAME WHITE, SHIRLEY CROOM NAME - T ; = -
sTReT apoRess | 2000 AVENUE M STREET ADDRESS
CITY-ST-7IP APALACHICOLA FL CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - _ [ sreer aDDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

of the corporation or thggrecq

changed, or on an attgffnmg

/

SIGNATURE:

12. | hereby certify that the informatjon 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 supfjemental 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

br or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an adgfgss, with all other tike empowered.

0016457

CR2E037 (5/01)

k) (P53 A




