2002 UNIFORM EUSINESS REPORT (UBR)

FILED

DOCUMENT # N35262

1. Entity Name

CROOM'S, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90036 045 ****6] .25

Principal Place of Business

133 HIGHwWAY 98 & 11TH STREET
APALACHICOLA FL 32320

Mailing Address

133 HIGHWAY 9 & 11TH STREET
APALACHICOLA FL 32320

2, Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 80 IB Applied For
59_29 1 Not Applicable
Zip Cauntry” Zip=- - - ==~_| - Counlry - " , $8.75 additional
5. Certificate of Status Desired.., []_ Feo Roquired - _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CROOM, JOHN Q.
11 6TH STREET

GFIEATER APALACHICOLA FL 32320

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

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and 1ils if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added 1o Fees

O

10. — OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
PD -
TITLE 1 Delete TILE [ change  [C] Addition
NAME CROOM, JOHN Q. NAME
staeer apoaess | 11 6TH STREET STREET ADORESS
crv-st-ze | APALACHICOLA FL CITY-ST-ZP
D ”
TILE 1 pelete TITLE [Dchange  [] Addition
streeT aooress |11 6TH STREET STREET ADDRESS
cmv-577ze— - | APALACHICOLA FL. -cy-8i-7IP R e I
D .
TITLE O Delete TILE [ Change  [C] Addition
HAME WHITE, SHIRLEY CROOM NAME
smeeT apoaess | 200 AVENUE M - STREET ADDRESS
crv-st-zp  |APALACHICOLA FL CITY-ST-21P
TIME 7 Detete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CIy-8T- 71
TILE 0 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Staiuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.tha receiver of truslee empowered 10 execute Lhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment wi

SIGNATURE

an ggdress, wit other like empowered.

T e P UIRED

16 Januvary 2002 (850} 6532270

SIOM‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OFR DIRECTOR

Daytime Phone #

Data

0093918

CR2E037 (9/01)



