2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # .P97000055053 Jan 30, 2002 8:00 am
1, Enthy Narme Secretary of State
CRESCENT LAKE CAMPERS, INC. 01-30-2002 90082 033 ***150.00
Principal Place of Business Mailing Address
437 EAST MONROE STREET RT 3 BOX 182
SUITE 202 : SUITE 202 . :
JACKSONVILLE FL 32202 CRESCENT CITY FL 32112 -

" VIR0 R GO
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3464527 Fopioa
pplicable
Zp Gountry “p Gourtry 5. Certificate of Status Desired O §g'gesqlﬁi"{jiﬁ°"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namepn/)ﬁr e :OI;OQV) S

BROOKSAMCHAEE
N Sireet AdCress (PO ox Nu t Acceptable,
437 EAST MONROE-STREET

SotfE-202-

JACKSONILLE-FL 32202 —— —
' Sri7edlachen FL | 55748

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QW @J‘L‘(—g /-%-0 7—

Sighature, typed or printed nama of registered agant and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ) - .
Tax fiiingrequirementgand elects tgdo S0, ¢ After May 1, 2002 Fee wl]lsbe $550.00 10. ﬁiz:lizr%agpa\gﬂ F}nanclﬂg O $5.00 may Be
a ontribution, Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K22 VA PADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE 2 A Owen5 [ Change Q/dmlmn
NAME CLOWERS, KENNETH NAME (‘b © ik lonk
strecT aponzss | 3 BOX 182 STRECT ADDRESS
erv-sr-z¢ |[CRESCENT CITY FL 32112 . CITY-ST-2P Crecoont O FL 2 0%
TLE ST EJ Delele TILE [] Change [ Additien
NAME HONEYCUTT, PAUL NAME
STREET ADDRESS [R 3 BOX 182 STREET ADDRESS
orv-st-zp (CRESCENT CITY FL 32112 CITY-ST-2P
TITLE [ Delete TILE . . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Gelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE ] Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-gn addressgwith all other like empowered.

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytime Phona #

|SIGNATURE: X v FClieiss)  Se. r-E-0, |

U LLAS

CR2E034 (9/01)



