FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P01000096918 Secretary of State
1. Entily Name 03-31-2003 90321 001 ***150.00
CRUMLEY & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
12425 GLOCKTOWER PKWY. 12425 CLOGKTOWER PKWY.
BAYONET PT FL 34667 BAYONET PT FL 34667
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
. 59-3759090 Not Applicable
“ip Country Zip Gountry 5. Certificate of Status Desired O §8'75 Additional
o —_— . .. kb i o | L R -‘Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CATE’ ROBERT F Street Address (P.O. Box Number is Not Acceptable)
12425 CLOCKTOWER PKWY.
BAYONET PT FL 34667
City FL Zip Code

7
B. The above named entity submils tpis statement for, purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen,

SIGNATURE V‘ﬁ:’ i 3.2 &- O:’
. Signature, typed or priMeM'lame of regis'iered agent and title if applicabla. ° (NOTE: Registered Agent signature required when reingtating) DATE
i
AftF“l.\.AE N?V;Oé; iEE l"gii 21505053 00 9. Election Campaign Financing $5_00 May Be
er ay ee will be $ Trust Fund Contribution. O Added to Fees
raMake Check Payable to Florida Department of State )
0. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL P : ™ Delete TITLE [J Change [ Addition

Vo CRUMLEY, BOB ; NAME

sreer ancress (403 INDIES RD., PO BOX 421071 STREET ADDRESS

cre-s1-2¢ |RAMROD KEY FL 33042 CITY-ST-21P

TLE v [ Delete TILE [ Change [ Addition
KA CATE, ROBERT F B NAME.

STREET ADDRESS {13008 CLUB DRIVE ) STREET ADDRESS

cry-sT-zP |BAYONET PT. FL 34667 . gomw-stae o L L R . -

TITLE [ Delete TILE : [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

THLE 1 Delete ALE [J Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP - CITY-ST-2IP

TITLE (] Detets THLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin [? does not qualify 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 an rate and that my signature shall have the sarne legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee.empowered to ute 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 attachment with an/4 58, with all of like empowered.

SIGNATURE: ___ SI(ES A TdRe {=oReezer £ CaTs 2 -27-08 121 01

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone # "7%_4-

CR2E034 (10/02)



