2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT #  p9g000059712 ecretary of State

1. Entity Name

CRS ENTERPRISES OF NORTH FLORIDA, INC. 04-24-2002 90279 024 ***150.00
Priﬁcipal Place of Business Mailing Address
285 UNIT D AZALEA DRIVE 285 UNIT D AZALEA DRIVE
UNT D UNIT D
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address : ”II"II' "I ||”| I““ "m"m ||“| mll Iml Ilul t|||| ”lll "I”m
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3400292 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
—-POOLE_HOWARDS - cousms e [ SvestAddress (.0, BoxNumber’s NatAcceiabiel _ .. . .
704 BRADFCRD DRIVE
FT. WALTON BEACH FL 32458
’ 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.
-

. DE

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0)‘ 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail cther like empewered.
s M;ﬁ?} Fso K3-aAFY 7

Date Daytime Fhona #

PR L r

SIGNATURE:

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if app]:able. (NOTE: Regislerad Agent signatura required when reinstating) DATE
) e P . "

9. This corporalion is efigible to salisty its Intangible . FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0 Added to Fees
{See criteria on back) O Make Check Payabile to Department of State S

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [t pelete TITLE [ change [ Addition

NAME POOLE, HOWARD S NAME

STREET ADDRESS 704 BRADFORD DR STREET ADDRESS

CITY-ST-Z1P FT WALTON BEACH EL CITY-5T-2IP

TITLE ST O Delete TITLE [ Change [ Addition

WM KOTTMEIER, PETER A NAME

STREET ADDRESS 26 CIHCLE DH STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL ‘ CiTY-ST-2IP

TITLE VP O vetete TITLE [ change [ Addition

Nite POOLE, JAMES W - e .

STREET ADDRESS 23 LAUHIE DH STREET ADDRESS ] .

CITY-8T-2IP FQHT WALTON BEACH FL- CITY-8T-2IP o

~TTE . = -stv_--—u-.,._—._—!_ E i e T U &Jeleleu_-u.— TR e el T e e et _-:-_--—...~—~v‘-13 Chaﬁge . [} Addition--|-

NAME HOPPER, CRYSPIAN M : NAME

STREET ADDRESS 875 ST LUCIAN COVE STREET ADDRESS

CITY-ST-ZIP WSTB CITY-ST-2IP

TITLE ‘ [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [Jchange  [OJ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

GITY-ST-7IP i CITY-S1-2IP

SIGMATURE AND TYPED OR PRINTED

CR2E034 (9/01)



