FILED i
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT #  P94000042926 Secretary of State .
1. Entity Name b
03-26-2003 90120 010 ***150.00
CROTTY RESIDUALS MANAGEMENT, INC.
Princigal Flace of Business Mailing Address
921 N JOHN YOUNG PARKWAY 921 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 3474t
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3254013 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER,,RENDA C CROTTY, BRYANT &
B g = emTIommos et e e rom = StreetAddress (P.O-Box Mumber.is Not Acceptabla) o - 2 = —-
921 N JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 Oz) N TOHN JYoUNG PARRVWAY
City Zip Cod
KIssIMMEE FL A 74/
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 familiar with, and accept
the obligations of registered agents. -
SIGNATURE ﬁMM C ,% A o 3// 4/0 2
Signalure, typad of printed name of ragistered agent and “W applicable. (NOTE: Jfagistered Agent swgna!ure raguired 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
100 OFFICERS AND D”i“FiECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THiE VP B Detete TITLE O change [ Addition | S
NAME CARTER, RENDA C NAME g
sTREeT aooress | 1838 SAILFISH COURT STREET ADORESS 3
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP g
T, o
E P _ O Delete TLE FPresident 2.4 %ﬁg EChﬂﬂGe §d haction | &0
NAME CROTTY, BRYANT HANE CRoTTy , BRyANT C-
smeeT sooress | 1790 LEMON AVENUE SO0 | [ 2 sMon AVENUE
cITy-8T1-7P KISSIMMEE FL 34746 CITY-S3-2IP 1SS, MMEE L R474L
TILE ST O Gelete TmE VEF 2nd 77'6‘;3 S U< (& Change et Addition
NAME CROTTY, LINDA NAME CRITTY , L) ~D A
seer Aoofess | 1790 LEMON AVENUE SRETARSS | 4y o g b pte N AVENMUVE
omv-s-2¢ | KISSIMMEE FL WVSW | plSSiMH EE gL D4744L
e D BeDelete TILE i ) O change [ Acdition
HAME I'CROTTY, RC ' : NAME ' - :
STREET ADDRESS | 1416 NEPTUNE ROAD STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i); Florida Statutes. | furlher certify that the information
Indlicated on this report or supplemental report is true and accurate and tha: my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute thms report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like em ered
(1 [ |
SIGNATURE: SIGNATURE RIE( /I'alﬂ.,,f xt.co) Yo7. g47-% N0
SIGMNATURE AND TYPED OR PRINTED NAME OF SlGNIﬁG OFFIQf OR DIRECTOR J AMI - :l Daytime Phone #



