2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
00044134 B

DOCUMENT # PO1
1. Entity Name

CRUMPS ACQUISITION, INC.

Principal Place of Business
20 SOUTH BROAD $T.
BROOKSVILLE FL 34601

Mailing Address
20 SOUTH BROAD $T.

BROOKSVILLE FL 34601

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92195 021 ***158.75

AV N A ECRA e

2. Principal Place of Business 3. Mailing Address
5330 Spring Hill Drive 5330 Spring Hill Drive
Suite, Apt. #.ete. Suite, Apt. #, efc. - [ CHECK HERE IF MAKING CHANGES
Suite G Suite G
City & State City & State 4. FEI Number 001 Applied For
Spring Hill, FL Spring Hill, FL 65-1100409 Nol Applicable
Zip Country Zip Country $8.75 Additional
: 5. Certficate of Status Desired  XKX ,one
34606 Hernando 34606 Hernando Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Schtippy Chippolla’
Streat Address (P.0O. Box Number is Not Acceptable)
i ay

HOGAN, THOMAS S JR =
20 SOUTH BROAD ST. 5
BROOKSVILLE FL 34601

.

FL

> ' , Zi Code
; T Sprlng Hill §

8. The above named entity
the oblwgatlons of regist

SIGNATURE

4/29/03

Signa S‘Wor printed name of registered agent and tilla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

rd o3l
FiLE‘ﬂOWH! FEE 1S °$150.00
Atter May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D KK Delete TITLE [ Change [ Addition
NAME DEMARIA, JAMES NAME
sTReeT ApoREss | 20 SOUTH BROAD ST. STREET ADDRESS
CITY-5T-21P BROOKSVILLE FL 34601 CITY-$T-21F
TITLE ., ) O Delet TITLE [ Change [ Addition
NAME Richard A. Fale o Nt
sweeraopress | 3235 Portillo Road, Apt. #19 STREET ADDRESS
. oITY-ST-2IP Spring Hill, FL 34608 CITY-5T-21P
TILE 3 Dejete TITLE [J Change {3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TINLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dslete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify thatdhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is true 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehament with an addressewighall other like empowered.

"

SIGNATURE: EOQLISER

SIGNATURE AND BYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #

4/29/03
|

AV 2929150

CR2E034 (10/02)



