2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VPR AV VIV .V

FAY'S

Feb 07, 2002 8:00 am
DOCUMENT #  PO0000112671 Secretary of S
1. Entity Name ecre ary O tate
CROYSDALE TECHNOLOGY CONSULTING, INC. 02-07-2002 90295 024 ***150.00
Principal Place of Business Mailing Address
560 CHERYL COURT 560 CHERYL COURT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S — S A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? - 36 ié 756 Not Applicable
Zi Country Zip Country 5. Certiticate of Stalus Dasired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CROYSDALE’ H. WILUAM% 0 Street Address (P.O. Box Number is Not Acceptable)
560 CHERYL COURT
JACKSONVILLE FL 32259
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
{See criteria on back) Make Check Payabie to Department of State
11. * QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1D O Delete TILE . B Change [ Addition
mue ' [CROYSADEL, H. WILLIAMS I NAME CQRIYIDALE | H. Wice/am T
STREET ADDRESS | 580 CHERYL COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-ZIP
TITLE D _ O petete TITLE 1 ) G change [ Addition
NAME | CROYSADEL, JAN S NAME CROYSDALE) JAN S,
STREET ADDRESS 1 560 CHERYL COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-S$T-217
TMLE [ Delete TITLE [ Cchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Delete THLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP
e ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e [ Delete me [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit other lik; powered. qoq,w’? -q—) 3(%
Y 2o ot vt i, Croina s |
SIGNATURE: A ALYl HAt ﬁv G2 H MW iam CRosba € B \Oonwny 23 2002~

SIGNATURE AND TYPED OR PRINTEQYiJAME OF SIGNING QFFICER OR DIRECTOR o?,zéJ. ;b 7_ Date ﬂ { thytima Phone #

CR2E034 {9/01)




