FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P84000035533 Secretary of State

1. Entity Name 01-27-2003 90204 028 ***150.00
CRYSTAL COVE PROPERTIES, INC.

Principal Piace of Business Mailing Address
121 COMFORT RD 133 CRYSTAL LOVE DR
RT 6 BOX 912 PALATKA FL 32177 . -
\i‘s;iﬁ'gal Ptace Sf Buiinﬁ: m 3. Mailing Address
Suite, Apt. #elc. Suite, Apt. #, elc. [ CRECK H'EHE IF MAKING CHANGES
City & State ~ City & State 4. FEl Number ' Applied For
\Q-\-\AQ_, ‘ \ . 59-3242024 Not Applicable
ga \ ,.._‘ r-‘ Country Zip Country 5. Certificate of Status Desired O E‘?&'g;‘:’q Iﬁ::dc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T e - - N S B e - i T S

TOWNSEND, WILLIAM L JR.
200 REID ST,

Street Address {P.O. Box Number is Not Acceptable)

FIRST UNION BANK BLDG.

PALATKA FL 32177 City FL | ZrCode

8. The above named enlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 ) - ‘
€ atter May 1, 2003 Fee wil be $550.00 et o one"0 . 3500 vey B
Mﬁlp(e Check Payable to Florida Department of State
EN) OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT X Delete TITLE :DP'T s [J Change [ Addition
NAME MCNEILL, JERRY NAME o d
steeer aooress | 133 CRYSTAL LOVE DR smeeTaooness [ 133 ¢t Shal) PR
CiTY-ST-2IP PALATKA FL CITY-ST-21P Qﬁ\@\% .2 a \"“"‘\
TILE ovs 4 Delete TITLE Ol change [ Addition
HAME MYERS, CHARLES NAME ‘
sireeT ADDRESS | 133 CRYSTAL LOVE DR STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-ZIP
TILE [T pelste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS - = = - i N simeriopae]” ~ T T T T e o
CITY-ST-2IP CITY-$T-21P
TITLE 3 celete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete N R [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [] pelete TITLE [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$T-21P ) CITY-$T-7IP

12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addregp, with all other likefempowgfe
YAl
g e

- /
SIGNATURE: S S

i 3 ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

N Date Daytime Phone #

—rIruay

il

CR2E034 (10/02)



