2003 FOR PROFIT CORPORATION FILED
" _UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000042803 Secretary of State
1. Entity Name 01-21-2003 90534 007 ***150.00
MARY A. CROLEY, INC.
Principal Place of Business Mailing Address
2614 REMINGTON GREEN CIRCLE P.O. BOX 13619
TALLAHASSEE FL 32317 ’ TALLAHASSEE FL 32317-3619
N — AT AR
Suite, Apt. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City &'State ‘ City & State 4. FEI Number Applied For
. N . e - . oL A _ ) 59'3323551 Not Applicable
Zip A Country Zip Country 5. Certi"ficate of Slatust-esired o~ ?8 -75 Additional
ee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narmne
CROLEY, MARY A ‘ Street Address (P.O. Box Number IS Not Acceplable)
2814 REMINGTON GREEN CIRCLE
.- TALLAHASSEE FL 32317
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsterad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 . . . )
- S T e . . @. Election Campaign Financin,
ARter May 1, 2003 Fee witfbe $550.00 - = ™~ -— . = = - - - ” “Trust tFund Coitrigbutioh.’ ° - fdsc!.egqohig:i:e- :

Make Check Payable to Florida Department of State

10. 'OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 14

LE PSTD ' 1 Detete TITLE [J Change {1 Adition
NAME CROLEY, MARY A NAME

staeer angress | 2814 REMINGTON GREEN CIRCLE STREET ADDRESS

orv-st-2p | TALLAHASSEE FL 32317 CITY-51-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [J Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-871-ZP

TITLE = ez SIS T s R L S et ne— S ) TG~ [ Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TIMLE M pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(CITY-ST-2IP CITY-57-2IP ) .
WTITLE o 1 Delete TITLE [Jchange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fm does not gualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on thig report or supplemental report is true an accurale 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 re€@iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ddress, with all o hr like emy wered

SIGNATURE: Mﬂﬁ? REC J““’ ) [sé. 23 ,;050-3&’5_/};2,3

.
- SIGNATURE AND TYPED OETHINTED NAME OF SIGNING DFFICER OR DIfCTOR Date Daytima Phone #

TIAUO AT

nv

CR2E034 (10/02)



