2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm Apr 24,2003 8:00 am

DOCUMENT # P97000057243 ecretary of State
1. Entity Name 04-24-2003 90126 035 ***150.00
CRYSTAL FALLS LAND COMPANY
Princigal Place of Business Mailing Address
INTERSECTION HWY 315 AND 316 PO BOX 188 U 1 1 H] '
FT. MG COY FL 32134 FT. MC COY FL 32134 'l 1 1 b
2. Principal Place of Business - 3. Malling Address “Il”ll’””lm lll”"l" “l" “”l Il‘ll |ll|| lll‘l !m‘ II""“! m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3454499 Not Applicable
Zp Country aip Couniry 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . _ _ . .. . -
GREENE' C.RIl Sireet Address (P.O. Box Number is Not Acceptable}
11514 E HWY 316
FT. MC COY FL 32134
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 or printed name of registared agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
_ ‘ (o Financi
After May 1, 2003 Fee will be $550.00 e oo o gy 500 ey e
Make Check Payable to Florlda Department of State '
10. —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DST O perete TE [T change [ Addition
NAME GREENE, C.RIl NAME
sTreeT anoress |11514 E HWY 316 STREET ADDRESS
crv-si-ze |FT. MG COY FL 32134 CITY-8T-2P )
TITLE DvP [ Delete TTLE [ Change  [] Addition
NAME SEYLER, EDWARD K NAME .
stheer aooress | 11514°E. HWY 316 STREET ADDRESS
crr-st-zp  IFT. MC COY FL 32134 CITY-ST-ZIP
TILE Dp O pelete TITLE [J Change” T Addition
NAME GREENE, JACK A NAME
sTreeT ADDRESS {11514 £ HWY 316 .. . - e mime e mem o o | STREET ADDRESS | ) o 7
orv-si-7e - (FORT MG COY FL 32134 CITY-§T-2IP o TR
TITLE [ patete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-$7-71P CITY-ST-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 t:% mpowepet o execute this ﬁas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: i/ AIRE REQUIRED 12203 232 2346457

SIGNATUI}G MD‘I'VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

al wi OW,

L]

~ CRRED34 (10/02), .

. -



