2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 25, 2001 8:00 am
DOCUMENT # PO0000106378 ecretary of State

CRABTREE FLOOR SERVICES, INC. 04-25-2001 90377 003 ***150.00
Principal Place of Business Mailing Address
263% ARLINGTON AVE 2§34 ARLINGTON AVE
NEW SMYNA BEAGH FL 32168 NEW SMYNA BEACH FL 32168

T s TR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEIN mber Applied For
U 2-36 g2l Not Applicabie
7 Country 4P Gountry 5. Certificate of Status Desired A ?i'zfqﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON, J DOYLE “Rrcnaco _ (kqémee€
! Street Address (P.0. Box Number is Mot Acceptable)
150 SOUTH PALMETTO AVE 4
cit 1 | Zip Cod i
) ‘New Smienq LedeH FL 53708

8. The above named entity submits

isfflatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ricuarpd CRABTREE pk.r9-0/

SIGNATURE
Signature, tygled of prifted nams of registered agert and title f apolicadle, {NOTE: Registered Agent signature required when reinstating) DATZ
9. This corporation i#\iglb\e to satisfy its Intangible FIiLE NOW!I! FEE IS $150.00 ) ) .
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 10 Hleotion Carpalon francing $5.00 way Be
9 I8 und Contribution. Added to Feas
(See criteria on back) Ol Make Check /yable to Department of State

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQ{DRS iN 11

Time D 2 Dekete TmE = e [ Addiion | S

NANIE CRABTREE, RICHARD NAME RicHAR O CRABTREE =

STAGET ADDRESS | 0ga4 ARLINGTON AVE STREET ADDRESS 2034 ARLiNETans AVE. ? 3

GTST-ZP ) NEW SMYNA BEACH FL 52168 CITY-ST-7IP ”éw im yg nNA Agﬂcﬁ Fl 31/6 / 3
o

TITLE [ Delate TITLE [ Change B’ﬁminon ELE)

NEME HAME CHRISTOPHEQ CRRABTREE

STRELT ADDRESS seerecoress | 2le3Y RACIVNETON AYE.

CITY-ST-71P CITY-ST-2P ,\Igwg‘m Yﬁlfﬂ BEheH oA 32/ b? e

TITLE [J Delete TTLE 5 ’ Clchange  [Kddition

HAME HAME CEAH MoSKE

STREET ADDRESS STREETAODRESS | 2 pn 24 A RLINAT o AvE, y

LTy - ST- 7P CITY -5T- 2P NEYS SmYRNA éfﬂdu Ft 327 b

TITLE O Detete TIMLE 7 [ change " Mition

NAvE e VASHTI cansme!fq

STREET ADDRESS SRETANESS | 20,38 ARLINETON vE y

CATY-ST- 2P CITY-5T-2P ﬂz.ﬂlLﬂ NA £EA¢H /..’4 3R/6@

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51-2P

TITLE L] Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-71f CITY-ST-ZIF

13. | hereby cartify that the information supplied with thisiling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr f

of the corporation or the receiver or frustee empgQu
changed, or on an attachment with af acireslf

SIGNATURE:

# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ffad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
N other like empowered.

KieHgro CRASTLEE 49-19-04 Aﬂ)%l?— 168

SGRATUAE AND TYFED OR PRITTED NAME OF SIGNING OFFIGER OR DIREGTOR Date

\Dayumcﬂ cne #




