FILED

2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000084488 '

1. Entity Name

CRH REAL ESTATE GROUP, INC.

Secre,tary of State

02-10-2003 90234 023 ***150.00

Principal Place of Business Mailing Address
3525 BONITA BCH RD #103 3525 BOMITA BCH RD #103
BONITA SPRINGS FL 34134 103

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
65—0453715 Not Applicabte
Zi i Count .
P Countey Zp auntry 5. Certificate of Status Desired | gi'g?qlﬁ?:;'o"al
£ ” 6. Name and Address of Current Registered Agent. - . . ~ - ot 7. Name and Address of New Registered Agent. .
Name
- BRUGGER’ CAROL R Street Address (P.0. Box Number is Not Acceptable)
ree Q. Ui i
3525 BONITA BCH RD #103
BONITA SPRINGS FL 34134

/fﬂ N "~ oy : FL | Z#Coce

8. The above name, ehnty sdomits this syftdhent for purpoase of §hanging its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with,"and accept
the obligations o n?glstered

SIGNATURE 2 -03
Signature, typed or printed name of registared agent and title it applfsal«e__/ (NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) - )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE O Change [ Addition
HAME BRUGGER, CAROL R HAME
smeet ancress | 3525 BONITA BCH RD #103 STREET ADDRESS
CY-$1-2P BONITA SPRINGS FL 34134 CITY-ST-71P
TITLE ST G Delste e CJChange  [] Addition
NAME BRUGGER, CAROL R HAME
sTreeT ADDRESS | 3525 BONITA BCH RD #103 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE e moTT TR e e O petete ™ - Qg =me -~ o T RSt mE et oo cgwr o~- w— o~ [l<Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-$T-2IP
TITLE [ delete TILE [Jcharge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2IP CiTY-57-2IP
TITLE 1 Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal 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 .Q pplemental report is tfie antragcurgtemand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Liver or trustee empowered to exXecie this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
i o wh all other liife empowsyed.

. ! \- T
SIGNATURE: Y __splIBRINY NECISNED h ,D’:') 235-992-2031

RE AND TYPED OR PAINTED NAME OF STOHMING DSRIEER OR DIRECTOR Daytims Phone #

TRIUY T

ny

: e

CR2E034 (10/02)




