FILED

1. Entity Name 05-05-2003 90727 014 ***150.00
CRC SERVICES, INC.
Principal Place of Business Mailing Address
600 NORTHERN WAY. NO. 206 600 NORTHERN WAY. NO. 206
WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 32708
Suite, Apt. #, stc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3757802 Not Applicable
éip Country &p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ L m e - . . _| Name p i _ . - .
POOLE, WILLIAM F v Street Address (P.0O. Box Number is Not Acceptable)
195 WEKIVA SPRINGS RD. NO. 204
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
,§ignﬂlum. typed o prinlaq nama of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
73
FJLE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
fior May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - (] Added 1o Fees
Make Che :k Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ osletz TILE [l Change [ Addition
NAME CHRISTIAN, CHRISTIAN NAME
sTreeT aporess | 600 NORTHERN WAY, NO. 206 STREET ADDRESS
crv-s-7 | WINTER SPRINGS FL 32708 CITY-5T-2P
L [ ’l T3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE O pealete TITLE [J Change  [] Addition
NAME e o - — [ NamE . e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TILE [ oelete THTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ' CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-57-2IP
TLE (O pelste TME [J Changz  [J Addition
NAME NAME
STRECT AODRESS STREET ADDRESS
-57- TY-5T-
CITY-ST-21P . CITY-57-2IP
12. | hereby certify that the information supnlied with this filing 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrgnliyith an address, with all glber like empowered /
Casd ZGIXD—  /35/a3 @B)SHST3
SIGNATURE: - = = W S\ 5
T L) il A v*w o H Date Dayiime Phona #

AY SQQQLOO

CR2E034 (10/02)



