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“ FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P93000088180 Secretary of State
01-21-2003 90210 008 ***150.00

1. Entity Name
CR ASSOCIATES INC.

Frincipai Place of Business Mailing Address
513 2ND AVENUE SOQUTH 513 2ND AVENUE SOUTH
LAKE WORTH FL 33480 LAKE WORTH FL 33450

' T T

2. Principal Place of Business

H8550D Binin, bane | 4550 Rimin, Lané

Sufe. ApL #. ot Sulle. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & St ity & Sta 4, FEI Number » Applied For
st ol Beach, FL ot Dln Beoch E1 56-2084045 fopledFo_

Zip Country. $8.75 Additional

32%)‘_’ lq C?&tr_}s H" ?)3 L} l /7 (/LS Q 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s — o — = = o

——, o — -

RIENDEAU, CHARLES L JR. .

S Addr 0. Box Number.is N ble)
513 2ND AVE SOUTH R Yo X - Vi s Ta YD
LAKE WORTH FL 33460

~ West 4lm Reqeh FL%3t

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATUR

S\nature. typed of printed name of registerad agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
!
-FILE N?WI!S";EETIﬁ ?:esoégg’o - - — = T—— : 9. Eiection.Campaign-Financing. . 35.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D O Dalete TITLE [ Change [ Addition
NAME RIENDEAU, CHARLES L JR. . RS

stReeT aporess | 3038 FARGO AVENUE STREET ADDRESS

env-st-zp  { LAKE WORTH FL 33467 ¥ ovestze

TILE ] [J Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiP

TMTLE - T et - OO Detete - -. —f TIE — . - = el - -[E]change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S§T-21P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE (7 palete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oIy -ST-2tP

12. | heraby certify that.ihe informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is irue and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered (o execute this rgfSort o remyired ty Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11
changed, or on anattachment witkgan gadress, with all olber § NCAETED N ‘

SIGNATURE: Y\ ~Z/

Daytima Phona #

CR2E034 (10/02)



