2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000054345
1 vty N - Apr 07,2000 8:00 am
CRABTREE REAL ESTATE CORPORATION ecretary of State
04-07-2000 90014 009 ***150.00
Principal Place of Business Mailing Address
6756 RAMOTH DRIVE 6756 RAMOTH DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-3206
e R 0 G
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
. 59—3454796 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
JOHNSTON' WALTER L CPA Street Address (P.O. Box Number is Not Acceptable}
BOX 1747
ORANGE PARK FL 32067
City F L 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.

SIGNATURE z%/‘( / I./ u/aw
Signature, typel: or print ams of registered agant and title if applicable. (NQTE: Registerad Agent sighature required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangigle FILE: NOW!! FEE IS $150.00 ) o
Tax filingprequiremem%and elects toydo s0. o After MJ”\Y 1, 2000 Fee will be $550.00 10- %lﬁ:: 'gzniagoﬁlr?;uﬁg]:nmg O fgﬂ.egotohgng °
(See criterla on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D [ pe'ste TITLE [JChange [ Addilion
NAME CRABTREE, WILLIAM T NAME
street anoress | 6756 RAMOTH DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TIME D O De'ete TITE [ changs [ Adaiion
NAME CRABTREE, WILUAM E NAME
sTreer aDoress | 6756 RAMOTH DRIVE STREET ADDRESS
Cmy-s1-21p JACKSONVILLE FL 32225 CIFY-ST-ZP
TMLE D ' - ] Delete e [] Change [ Addition
NAME CRABTREE, JERRY A NAME
streeT aporess | 6756 RAMOTH DRIVE STREET ADRESS
Coty-51-2IP JACKSONVILLE FL 32225 CITY-ST-21P
L [ Delete LE [Jchange [ Audition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P ' CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this gefon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like em

v N S
SIGNATURE: z :
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tate Daytme Phone #

CR2E034 (9/99)



