: FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35262 i Secretar V of State
1. Entity Name : 03-31-2003 90163 050 ****g] 25
CROOM'S, INC.
Principal Place of Business Mailing Address .
133 HIGHWAY 98 & 11TH STREET 133 HIGHWAY 98 & 11TH S'I'REET 1UUgJgoul
APALACHICOLA FL 32320 APALACHICOLA FL 32320 !
s s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. { ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number RQ-2080481 Applied For
! l Not Applicable
Zip Country 4p zc ountry 5| Certificate of Status Desired O $8'75 Additional
; | Fee Required
6. Name and Address of Current Hegistered | Agent 7. Name and Address of New Registered Agent
[ K STl eE T L = .. e “:T,_-,,' ~ Name™—"=" = = T To- T oo _‘:*'*—‘ e T -
1
CROOM’ JOHN Q. i Street Address (P.O. Box Number is Not Acceptable)
11 6TH STREET |
GREATER APALACHICOLA FL 32320 :
i
: City Zip Code
; | FL

8. The abave 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 obligations of registered agent. ! .

SIGNATURE :
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Regi_'stemd Agent signature required wh?n reinstating) DATE
: ]
- N 1 ) .
_ FILE NOW: FEE IS $61.25 9. Election Campmgn F-\nancmg 35_00 May Be Make Check Payable to
. o Trust Fund Contribution. | ATded to Fees Florida Department of State
.- .
M QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
me - |PD ' O Delete e M change [ Addition
wve - |CROOM, JOHN Q. NAME
S’BEETADDHESS 11 6TH STREET STREET ADDRESS
emv-st-2p - | APALACHICOLA FL CITY-ST-2P
me D O Delete ;TITLE [JChange [ Addition
NAME CROOM, BETTY J. .. N
stReeT ADDRess { 11 6TH STREET - STREET ADDRESS
Cny-st-Ip APALACHICOLA FL 7 Omy-81-2IP B e
me - - D e EETE T Ol oeles W0 e ‘ B Ol Change [ Addition
NAME WHITE, SHIRLEY CROOM A
STREET ADDAESS | 200 AVENUE M STREET ADDRESS
cr-st-2r | APALACHICOLA FL CITY-ST-2IP
TTLE O petete TITLE [J Change ] Addition
NAME :NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TBLE {7 Change ] Addition
NAME ;NAME
STREET ADDRESS STREET ADDRESS
r
GITY-ST-2IP CITY-ST-2IP
TIME O oelete ;‘HTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify 1hat the information supplied with thigiling does not qualify for the axemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or tal i e 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 r 0 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 attacl oiher like empowered. !

SIGNATURE: M?@UJRED 3. 2£03 % (5322970

WAL

CR2E037 (10/02)



