2005 FOR PROFIT CORPORATION FILED
> AN:UEL I;tllaporrr (AR) Apr 20, 2005 8:00 am

DOCUMENT # P95000067801 ] ecretary of State
1. Entity Name 04-20-2005 90346 001 ***150.00
CRUMBLY BROS. FRUIT CO.
' _ el i,
Principal Place of Business Mailing Address
TR RS RO
L 33843 ? L3
| PO 50040515
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CRéEOM (10’04)
City & State City & State 4. FEt Number Applied For
59-3326386 Not Applicable
Zp Country Zip Country 5. Certificate of Status De;'.ired O ?i'ggql’::’;g“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . - Name ’
g.?glM(:BkYa’agEv?onAH Street Address (P.O. Box Number is Nat Acceptable}
FROSTPROOF FL 33843
‘ City FL | Zip Code

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 agent. ’

SIGNATURE M a8 Delopaain Qrumdsly  See -Treas

Sgnslure, lypad o pyntad name ot regisiared sanland ute if apphcabl. {NOTE Regrstered Agah Sgnalure taquired when minsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added 1o Faes

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ey 1 Catete TILE [I Change 7] Aadition
NAME CRUMBLY, JEREL NAME
STREET ADDRESS | 629 FORT MEADE RD. STREET ADDRESS
CIY-S7-2P FROSTPROCF FL 33843 CITY-ST-7P
LE D . 1 petete TITLE [J Change (] Addition
NAME CRUMBLY, RICHARD L SR. NAME
STREET ADDRESS | 629 FORT MEADE RD. STREET ADDRESS
CITY-51-21P FROSTPROOF FL 33843 CITY-51-71P
TITLE |o o o [ At TITLE ) . : [Jchange [ Addition
NAME GRIFFIN, TOMMY ) NAME ' T T i ’ -
STREET ADDRESS | 829 FORT MEADE RD. - STREET ADDRESS -
erv-s-2P | FROSTPROOF FL 33843 ' CITY-ST-2 .
TILE [T pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
TITLE O elete THILE ) J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-&iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or diractor
of the corporaticn or the receiver or trusiee empowered to exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachr@gnt with an adgtess, with all other like empowered.

Nael Coundd LA LaS Yootk

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

SIGNATURE AND TYPED OR P
.




