2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT #  P96000055888 Secretary of State
1. Entity Name 01-31-2003 90106 006 ***150.00
THE CRCSIER GROUP, INC.
Principal Place of Business Mailing Address )
14029 NW 46TH AVE 14029 NW 46TH AVE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ”"“m “lll“l |”" |||” II"' "M Ilm mll I”Il ||l|| ml”l" ull
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
. 59-3389078 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?eae gesq L;:S:E;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Mame_ . —— - -

CROSIER, CHARLES O
14029 NW 46TH AVE

Street Address (P.O. Box Numbar is Not Acceptable)

GAINESVILLE FL 32606

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 famitiar with, and accept

the obiigaticns of registered agent.
t Al
erNATUHEr:ﬁﬁD\)\(LA @\LSQA_Q_D) MRRV C/RO %{\QQ \\'@F\ !0’3

Signature, typad or Dﬁﬂ!!ﬁ'haq}e\a ragistered agent and title if applicable. {NOTE: Registered Ageﬁ signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 . T

Atter May 1,2003 Fee wil bs $550.00 ot ot ooy 55,00 tay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [l change  [_J Addition
NAME CROSIER, CHARLES 0. NAME
stheer a0oRess | 14029 N.W. 46TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CAY-ST-2P
TITLE VP O Delete TITLE [ cChange [ Addition
NAME CROSIER, MARY NAME
STREET ADDRESS | 14029 N.W. 46TH AVE. STREET ADDRESS
orv-st-zF | GAINESVILLE FL CTY-51-2
TIMLE , _ (I pelete | Tme _ i _ ~ [ change. 3 Addition
NAME - T ’ NAME ' R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE T Deiete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CITY-57-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quah?y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatior: or the recelver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CULDMANS

nv

CR2E034 (10/02)



