2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000011756 ecretary of State

1. Entity Name 04-23-2003 90198 047 ***150.00
CRL ENTERPRISES, INC.

Principal Place of Business Mailing Address
3332 COUNTRY MEADOW LANE 3332 COUNTRY MEADOW LANE
PACE FL 32571 PACE FL 32511
2. Principal Place of Business 3. Mailing Address “""In ”| "Hl ”m "m |||” "”l II’IH’"I ”l” ""I Iml I“I ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁl - ZOZQ/I \4 Not Applicatle
Zip Couniry Zip 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 Registerad Agent
Eassbenalia T T e e e T - [mName— T ——m e e — R
LARIMEH' CATHERINE R Street Address {P 0. Box Number is Mot Acceptable)
3332 COUNTRY MEADOW LANE
PACE FL 32571

City FL Zip Code

8. The above named enlily 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 cbligations of registered agent.

SIGNATURE

= Signalura typed or printed nams of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FlLE NOW!!! FEE IS $150.00 ) o

cier hay 1,200 Feo wi b S550.0 s oo Comosy Fochs ) $5.00 by 0o
'Make Qheck Payable to Florida Department of State ' i
10.+ : : *  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE - D 3 O Delete TITLE \ MChang& [T Addition
wit§y | LARMEER, CHRISTOPHER R e RIMER CHAGTOMEL
stAee] aooRress |-3332 COUNTRY MEADOW LANE STREET ADDRESS p—
CITY-ST-21P PACE FL 22571 CITY-ST-2IP
TMTLE D A 1 Delete me Change ] Addition
e LARMIER, CATHERINE R o LARVMOR | CATHeLinN 2
STREET ADCRESS | 3332 COUNTRY MEADOW LANE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-21P .
TTLE e me e s = ol Delete ME o . e O Change [T Addition
NAME NAME T )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-29
TLe O belete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-ZP CITY-ST-2IP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . - e CITY-ST-2P - - e .
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP

12. | hereby certify that the information supplied 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 frustee empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, withfahother like empowered.

l
SIGNATURE:

FED OR PRI O NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

mgzh_rU@)hn@oﬂ\f\w ﬂ '/alﬁw \‘ﬂ lO?) 99{/«235/

[ L1 V.V

nv

CR2EQ34 (10/02)



