2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # P96000059712 Feb 05, 2000 8:00 am
S | Secretary of State
CRS ENTERPRISES OF NORTH FLORIDA, INC.
02-05-2000 90035 029 ***150.00
- Principal Place of Busingss Mailing Address
704 BRADFORD DRIVE 04 BRADEQRD DRIVE
~ FT. WALTON BEACH FL 32458 FT. WALTON BEACH FL 32458
! .
- H7T N Bacetreck d. ;
- Suite, Apt. #, elc. -zzile, Apt. #, otc. DC NOT WRITE IN THIS SPACE
; ~City & State ; .- | _cCwyasate. . _ . < s . |4 FEVNumber _ Applied For
? F‘l' MA“IY\ . é‘J\. "Pl 59-34’%292 Nnt_;"-:‘-:‘-:i-_
= Zip Country Zip ) Country - $8 75 Additional
z 5. Certificate of Status Desired O - \dditiona
: Faz ‘f? [Zh] H:v Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
il POOLE" HOWARD s Street Address {P.C. Box Number is Not Acceptable)
I 704 BRADFORD DRIVE :
f FT. WALTON BEACH FL 32458
: City FL | #ecoce
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) e
Tax filing requirement and elects 1o da sa. Aftar MAY 1, 2000 Fee will be $550.00 10. f,:i::'izlfjag:j'r?guig‘:"c‘”g O fc%%qo“@;se
(See criteria on back) | Make Check Payable to Department of State ' ©
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . (3 pelets THLE , OJ change [ Addition
NAVE POOLE, HOWARD $ NAME
STREET ADDRESS | 704 BRADFORD DR STREET ADDRESS
cry-ST-2F | FT WALTON BEACH EL CIy-s1-2IP
TLE ST C : O Detere THLE §T il Change 133 Addition
N KOTYMEIER, PETER A NAME Kettneiol Pt fi
STREET ADDRESS | 26 CIRCLE DR : STREETADDRESS | /05 Chur Lt ot
== Om-s2P "~ | FORT-WALTON BEACH Firee~ = e - otz | Ak e SRRl BREH R —
TITLE VP - O Delete TITLE V B Change  [J Addition
NAME POOLE, JAMES W NAME hole ‘:ij | "’f)r
STREET ADDRESS | 23 LAURIE DR STREETADDRESS | Jf [ - & {on b
treSt 2P | FORT WALTON BEACH FL o5tz | creptview £t 332539 )
4 .
TITLE 0 Delete THLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or oh an attachment with an address, with all other like empowered. ) N _—
s/ R AS TN TR ) [;?’ ML ALY EIEL . S
SIGNATURE: (2665 A58 iBic TP E K o tn e o (/30 fon _ Fso 978-0081
BIGNATURE ARDTPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Dayuive Phore &




