2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059712

1. Entity Name

CRS ENTERPRISES OF NORTH FLORIDA, INC.

“w . .

Principal Place of Business

704 BRADFORD DRIVE
FT. WALTON BEACH FL. 32458

Malhng Address

I'IT N RACETRACK
335
FORT WALTON BEACH FL 32547

0612003

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90441 030 ***158.75

I

Y

2. Principal Place of Busingss 3. ‘Maifing Address
AFS uait ) Qzolen VO | Zs ved D) Azablen Do,
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{Jort Yard D
ity & State City & State = 4, FEI Number Applied For
I {54-\!\ _FI I~ 59‘3400292 Not Applicable
Zip Country Zn Country N ) $8.75 Add,,,ona.
3?5“’ ) 0/«7!‘:!)56\,- iSZSW\ Oherlos 5o, 5. Certificate of Status Desired m\ Fee Reayited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hnd B T e L o R - Name- -~ «~ = . o Tt ———— . B Y R
;&OIB-EASI?(V)V;;‘ [[]JéVE Street Address (P.C. Box Number is Not Acceptabie)
FT. WALTON BEACH FL 32458 >
City FL Zip Code

8. The above named entity submits this state

for the purpose of ing its

istered office or regisiered agent, or both, in the State of Florida.

SIGN, ATU(;& M
Signatura, lyped or printed name of registerad agent and titls if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P O petete e [ Chnge [ Addition | S

NAME POOLE, HOWARD S NAME =]

STREETACDRESS | 704 BRADFORD DR STREET ADDRESS 3

CITY-ST-2P FT WALTON BEACH FL CITY-$T-7IP ]
o

TMLE ST [ Delete TILE [ Change (] Additon | &

HAME KOTTMEIER, PETER A F NAME

sTeet aboress | 26 CIRCLE DR STREET ADDRESS

CITY-ST-7IP FORT WALTON BEACH FL CITY-ST-1IP

TMLE VP N ) [T Delete TILE O change [ Addition

TNME T POOLEJAMES W —— o o e e MMES - (- T S ST T - T

streer ADoRESS | 23 LAURIE DR STREET ADDRESS

CITY-ST-ZP FORT WALTON BEACH FL CITY-$T-2P

TITLE VP O Delete TITLE [ Crange  BXacdition

NAME Hogetlr (nyspian M NAME '_é

STREET ADCRESS | £ 75 SJ l :‘, ? Co¥t """ CTREET ADDRESS

CITY-ST-2IP Wree yote I 3357% CITY-ST-TP

TITLE ’ 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE O pelete TmE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-78

13. | hereby certlfy that the information supplied with this fliln 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- an accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, witg all ow
SIGNATURE: ;i \ ‘:Jn-?!é

SlGNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

3fefor_(§50) 3A-2997

Daytima Phone #




