2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P97000035550 Secretary of State
1. Entity Name 01-23-2003 90181 039 ***150.00
CRUMPTON, INC.
Principal Place of Businass Mailing Address
19321 DEEP SPRINGS RD 19921 DEEP SPRINGS RD . e
FOUNTAIN FL 32438 FQUNTAIN FL 32438
Suite, Apt. #, etc. Suite, Apt. #, etc. Bé—!ECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3450266 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O g(g.;esql??:;tional

6. Name and Address of Current Registered Agent 7. Nama and Address df New ﬁeglslered Agent

Name

CRUMPTON, CHARLES D
19921 DEEP SPRINGS RD

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

FOUNTAIM FL 32438

' City FL Zip Code

8. The abovainamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tlle if applicabls. {NOTE: Registered Agenm signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) , ) .
Ater o 1,200 Feowl o $55000 en T oy $5.00 un e
Make Check Payable to Florida Department of State \ '
10. ' OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Gelete TITLE Ol change [ Addition
NAME CRUMPTON, CHARLES D NAME
street aobress (19921 DEEP SPRINGS RD STREET ADDRESS
cmv-st-ze JFOUNTAIN FL 32438 CITY-$7-2P
TILE D 1 Delete TITLE [JChange [ Addition
NAME CRUMPTON, STEPHENE NAME
sTReET a0oness (19921 DEEP SPRINGSRD_- . . - N ewewreoomess| . - .
orv-51-2p [FOUNTAIN FL 32438 CITY-ST-2P --
e D Brekete e D ecTolt O Changs  [Z-#@dition

NAME BROGDON, MITCHELL O
streeT anoREss (110 QUINCE AVE
crv-st-20 INICEVILLE FL 32578

NAME m&w{,&u 24, ﬂgbé ecct M
SIREET ADDRESS | /97902/ D¢ €, 5///0'/-.‘5 Y.
CITY-3T-2Ip Fozx//{?gt St Ff 2203F

TIME O Celete e - "[Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIvY-ST- 2P )

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE 1 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP CITY-5T-2IP

12. | hereby certily thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or.the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2y eD /~/6-43 £~ 2 5P -4/ 0P

. /‘[ R DIRECTOR Cate Daytime Phana #

" SGNATUSE ANDTVSED OR o3t

MTED NAME QF
a2 o i

i

CR2EQ34 (10/02)



