2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016098 Apr 13F12]633(])) 8:00 am

CRMC. INC. ecretary of State

04-13-2000 90022 006 ***158.75

Principal Place of Business Mailing Address

1915 SQUTH 10TH STREET P.O. BOX, 15%

HAINES CITY FL 33844 HAINES CITY FL 33845159
us us

JTE Take Dr. | WD

Suite, Apt. #, atc. Suite, Apl. #, eic. DQ NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
H&lt ﬂ eg C I'H/\ i ﬂ/ 59-3297605 Not Applicable

Fee Required

32" & L},L{ Qgh{mivs‘ Zie Country 5. Certfcate of Status Desie - [§ $8-75 Additon

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' ' Name et i L '
MMERLY. CAROL Driey, Roberta I
Z Y, C L Street Address (P.C. Box Number is Not Acceptable)
300 CREST DR.

HAINES CITY FL 33844 4] € Lake D« ,
Hoines City FL | "zzg4t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oxJJoth, in the State of Florida.

SIGNATURE %ﬁ 9‘ M 4]/3/07)

Signature, typed or printed name of registered a@yﬁnﬂ ttle if applicable. (NOTE: Registerad Agent signature required whan reinslating) 7 DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 6. Trs; 'ﬁﬁn%aé";é:'r?bnu“g:"c'”g O fc%‘gﬁo"gaegsae
(See criteria on back) | Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML 3] ‘ 1 Defete THLE Pf estdeat .. o [ehange [ Addition
RAME JMMERLY, CAROL L NAME Erihaom , Carol L
sTreer ap0RESS | 300 CREST DRIVE STREET ADDRESS
CITY-§T-2P HAINES CITY FL 33844 CITY-§T-2IP
e D O Delete e Vice - President vlhange  [J Addition
NAME ZIMMERLY, ROBERTA J NAME Drier, Roberto T.
STREET ADDRESS | 300 CREST DRIVE SREETADDRESS | ) £, Loke D r
arv-stze | HAINES CITY FL 33844 ov-stze  |Haines City, PL 3384y
THE '_D . o . Doelee .  fmme . — .. - ~<[JChange  [7] Addition
NAME ZIMMERLY, DOLORES J NAME
sTreeT aooress | 300 CREST DRIVE STREET ADORESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-§1-2P
TITLE [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
LLL N . (] Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.|: wer o = woime v - . ceee e e oo BLSTREETADDRESS o[ © 0 v o e e e e e e
omY-1-21P CITY-ST-2F .
me ‘ B - O netgte | R : o ' [ change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS - |- .
CTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

FAAC)RTKLA A0 l-f/{/m) §63. %24 3322,

" SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

.

AP

CR2E034 (9/99)



