2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UﬁR)
DOCUMENT # P01000091444 ¢

1. Entity Name

PETER C. CROUCH, INCORPORATED

Mailing Address
190 CARISSA DR
SATELLITE BEACH FL 32837

Principal Place of Business
190 CARISSA DR
SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90056 014 **%550.00

RO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number PL) Applied For
Ay G ZA;-,L,EP 3_.:.98 Net Applicable
- - f L g - YIRY -y -
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
: Name : .
CROUCH, PETER C Strest Address (P.0. Box Number is Not Acceptable)
ree ress {r.U. Box Number 1s Not Acceptadle
190 CARISSA DR
SATELLITE BEACH FL 32937

City

Zip Code

FL

8. The sbove 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

Y Signature, typed or printed name of registared agent and e it applicabla.
L]

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fliorida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deiete TITLE [0 change [ Addition
NAME CROUCH, PETER C NAME

staeet aooress | 190 CARISSA DR STREET ADDRESS

cv-sr-ze | SATELLITE BEACH FL 32937 CIFY-ST-21P

TLE D O Delete TITLE [ change [ Addition
NAME CROUCH, SUE B NAME

staeeT acoress | 190 CARISSA DR STREET ADDRESS

orv-sr-zp | SATELLITE BEACH FL 32937 CITY-5T-2P

TILE N ) 3 7 Delgte T7LE [ change [ Acdition
wme | T e o NAME - -

STAEET ARDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2PP

TITLE [ pelste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-5T-2IP

MLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repart is tru
of the corporation or the receiver or trustee emp =
changed, or on an attach

SIGNATURE:

all other like empowered.

el C‘)é’oucﬁ //%

and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1§03 320-7727010/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytima Phone #

8
g
2

CR2EC34 (4/03)



