]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LUL O ||

[ ]
DOCUMENT #  P93000001325 May 22,2002 8:00 am
1. Entity Name Secretal ’f Of State o
_‘
CRESTVIEW FOUAGE, INC. 05-22-2002 90132 003 ***150.00
Principal Place of Business Mailing Address
%73 ROI.IND LAKE ROAD PO BOX 461
ZELLWOOD FL 321% ZELLWOOD FL 32758
us ‘ ‘
2. Principal Place of Business 3. Mailing Address “Il”"l "I |I'I| N” I|l” ||m|||" Ilm ||IIMIII ""I ”"\ Im I"]
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3155537 Not Applicable
Z i Zi Count it
p Country ip ountry 8. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s oim oo e e £ e aam - = PRGN e . sNAmMe == - o = e oL s .. L ——— . — - e i T, T (R
JONES JOHNS F OHN Street Address (P.Q. Box Number is Not Acceptable)
3565 ROUND LAKE ROAD
ZELLWOOD FL FL327-98
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
’a
. S e ) "
9. This corporation is efigible o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Carnpaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fors
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition §_
NAME JONES, JOHN F NAME 2
streeT ADDRESS | 3665 ROUND LAKE ROAD STREET ADDRESS §
CITY-ST-2IP ZELLWOOD FL 32798 CITY-§T-2IP o
1l
TITLE SVID [ Delate TITLE [ Change [ Addition | &
NAME JONES, SUEE NAME
sTReET ADDRESS | 3665 ROUND LAKE ROAD STREET ADDRESS
GITY-5T-2IP ZELLWOOD FL 32798 CITY-ST7-2IP
TILE [ Delete TITLE [ change [ Addition
MAME <[RS T e . . = = ol HAME =~ =i e VR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-8T-ZIP
TILE [ Dalata TITLE F [ change [ Acdition
NAME NAME /
STREET ADDRESS STREET ADDRESS
Cny-81-2IF CITY-8T1-2IP
13. | 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 WE TEdQiver or lrustee mpowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11.pr 8lock 12 if
changed, or on an a S, amother lIkezampoyue C
t/-D 9
SIGNATURE: I t?,% ’{392
Cate Daytime Phone #




