FILED

2003 FOR PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-23-2003 90149 038 ***150.00

DOCUMENT # P02000102273 i

1. Entity Name

CRUM & SONS, INC.

Mailing Address
128 MAPLE ROAD
FREEPORT FL 32439

Principai Place of Business
128 MAPLE ROAD
FREEPORT FL 32439

AC AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHEGK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
\_)g -Q 3 75 3 §// Not Applicable
P, . Country_ 2P Country .= " - $8.75 additional
: —_— . _Certificate.of Status Deatrﬁd__..._tl.,_i',__gékﬂéair_éd‘ na .
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MCDUFFIE' MICHAEL S Street Addrass (P.O. Box Number is Not Acceptable)

797 NORTH PEARL STREET

CRESTVIEW FL 32536
L o FL

*

Zip Code

8. The above named entity subrfljts 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

- e

SIGNATURE [
- T - . o
,""/ slger‘urs. typed or printeh nama of registered agent and iitle if applicable \\\‘

(NOTE: Registered Agent signature reguired when reinstating} DATE

.

B L
FILE NOW!! FEE IS $150.00 AR v B
e . El g
" After May 1, 2003 Fee will be $550.00 ! S o Cepaln Fanoing
. .. ~ontribution.
Make Check Payable to Florida Department of State | /

$5.00 May Be
Added to Fees

M e TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e R S 01 Delete TinE [JChangs [ Addition
NAME CRUM, RANDALL NAME
streer anoress | 128 MAPLE ROAD STREET ADDRESS
CITY-57-21P FREEPORT FL 32439 CITY-$T-2IP
TILE VD ] Delete TITLE [JChangs (] Addition
NAME SMITH, RICK A NAME
street aoorESs | 231 DEER STREET STREET ADDRESS
SO 2B NICEVILLE Pl 3258 e . omsrme | e
TITLE STD [ Delete TIfLE [JChange  [] Addition
NAME CRUM, BRENDA $ NAME
STReeT ADDRESS | 128 MAPLE ROAD STREET ADDRESS
CITY-ST-21P FREEPORT FL 32439 CITY-ST-2P
TITLE 1 petete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE O Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legel effect as if made under oath; that | am an cfficer or director
of tha corparation or the recelver or trustee 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 attagba

SIGNATURES.

jt with an address, witha

other lik

empowered.

b3

BNING OFFICER OR DIRECTOR

Data Daytima Phone ¥

CR2E034 (10/02)



