T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P96000059712
01-21-2003 90059 015 ***150.00

1. Enlity Name

CRS ENTERPRISES OF NORTH FLORIDA, INC.

ToEYLH0 |

dd

Principal Place of Business Mailing Address .
285 UNIT D AZALEA DRIVE 285 UNIT D AZALEA DRIVE 90007187
UNIT D UNIT D
i e H"”II‘ “l II“I l”” "mm" II“' "]I’ Imnl]“ llm ”m “I‘ ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3400292 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“| " POOLEHOWARD'S™ S e '”;“—"f::;———:;d ﬁ—-—l\l- -b--f ;-;A = t—b’ ) N
. ree ress (F.O. Box Number is Ng cceplable
704 BRADFORD DRIVE i
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} OATE
FILE NOW!!! FEE IS $150.00 . S
. N C Fi
After May 1, 2003 Fee will be $550.00 P eettond Gt 0y 35.00 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beete TILE CJChange [ Addition
NAME POCLE, HOWARD S NAME
sieer anoress | 704 BRADFORD DR STREET ADDRESS
cmv-st-ze | FT WALTON BEACH FL CITY-ST-2IP
TLE ST [ Delete TITLE (D change [ Addition
NAME KOTTMEIER, PETER A NAME
streeT aooress | 26 CIRCLE DR STREET AGDRESS
CITY-ST-ZIP FORT WALTON BEACH FL CITY-ST-7IP
TITLE VP O Celete TITLE [ change ] Addition
HAME POOLE, JAMES W NAME
| _sTreer anoness ) 23. LAURIE_DR — semsemm e aome R STREERADORESS oo e e e =
CITY-ST-2P FORT WALTON BEACH FL CY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ : “CTY-5T-2IP
TRLE O Delete TITLE [J Change [ Addition
NAME  name
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-21P ,
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

DCaytima Fhone #

>, 44;1;3 fs0 -2




