j—,_, '_ S : 172!
2001 UNIFORM BUSINESS REPORT | FILED

(UBR) Feb 22, 2001 8:00 am

DOCUMENT # POR000034543 S t f Stat
1. Entity Nama G ecre al y O a e
CROCKETT SERVICES, INC. _ b N 01-29-2001 90056 046 ***150.00
Principal Place of Business Mailing Address
9621 LAND O' LAKES BOULEVARD 9621 'LAND O' LAKES BOULEVARD )
LAND 0" LAKES FL 34539 _ LAND O LAKES FL 34639 62 1 9 4 :
e A - :'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & Slate : City & State 4. FE) Number - Applied For
. S F~-F¢ ﬁ/ﬁla 79 Not Applicable
Zip Country Zp Country - 5. Certificals of Ststus Desited ~ []  $0+73 Additional
Fee Aequired
B. Name and Addreys of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
e T e i s i s co— | NaME._ .. e o e e -
. o e S s = Tl = -
Gsa'laN&jsi}'\?‘mD DRIVE Street Address (P.O. Box Number is Not Acceptable) R
LAND O' LAKES FL 34639
City - FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Fiorida.
SIGNATURE :
. .rypoda-mrvrndmm.drm&nud gt mm_l-n.ppmm (NOTE: Reglstorad Agent signatusd 18Guiied whan reinstating) DATE
9. This carporalion is gligible to satisty its intangibls  |f FILE NOW I} FEE IS $150.00 ) -
Tax fillng requirement and elacls to do so. After MAY 1, 2001 Fee will bo $550.00 10- E:Z::Ig:rim;:riﬁ;ufg?n o O s, d5d-60d?uh’ﬁ:a9§:a
(See criteria on back) O . Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11 .
e O etee TILE MO-\‘ 7&,‘_‘ o33 ozgx ] Change w Addition g
NAME HAME (Weta mStel =]
STREET ADBRESS smezTaochess [QAN  Wa0d © \Lo¥eD VNG g ’
are 5120 | s\ 6rd O \oken  BL MEA 5
e O petete e e Yeo Dlcramge  1¥] Adsiion g
NAME NAME damece  Crooveky 3
STREET ADORESS seer ooeess |G WO, O Lo Zd N
CITY-SI-2P CITY-St- 2P \.&Iﬁ O Aches - “\ ﬁ?ﬂ
T - ) [ pelete M [reovden't - T DWIVDOO [ chang ‘gﬂ Addition
[N == = - MAME ‘-tx'-ot—\\" - —'[:‘GCOC‘\‘Q\'\' —

_{ . STRRET ADORFSS | . -

_ STREES ADDRESS .%a\;ﬁwio_mghﬁ,\qé T

GiY-st-2p : mstP o O voves B\ AMEe2A

TME O Delete TLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-ST- 2P CITY-§1-2P )
TmE 1 Detete TMLE [ change [T Addition
NAME NAME

STREET AOCRESS STREET ADDRESS

Clry-51-21P CITY-51-2IP

TIRE ) O berete TME [Jthange [ Acditien
NAME NAME

STREET ADORESS STREEY ADORESS

CITY-5T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 receiver or trustee empowered to execute this report as réquired by Chapier 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

Sm"”"“’%ﬁ%ﬁﬁﬁﬁm&%%mg; £ LIO-OL 1> A4 oo
. Date Deytime Prona ¢ |

g




