2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000077480 ecretary of State
1. Entity Name 04-21-2003 90421 022 ***150.00
CRYSTAL TECHNOLOGIES & PAGING, INC.
Principal Place of Business Mailing Address
1604 TENN AVE 1604 TENN AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
59-3460274 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6.”Nameé and Addresas of Cuirrent Registered Agemt ~ = "~ ° ~oo T U7 7. Name and Address of New Registered Agent”

Name

FERNANDEZ, PATRICIA
1604 TENNESSEE AVENUE
LYNN HAVEN FL 32444

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

City FL 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 Ficrida. | am familiar with, and accept
the obligatioe registered a

SIGNATURE M y LA pﬂ’fﬁ 1A Eﬁ/\/ AnSDE 2 f—7-23

Signature, lyped or printed name ol registered agent 340 title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!M FEE IS $150.00 ) - .
N 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund CoF:'nr?bution. s O fdsde[t):a:h:’:is? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Defete TIMLE [J Change [ Addition
NAME FERNANDEZ, ROBERT NAME
sTreet Doress | 356 EAGLE DR. STREET ADDRESS
arv-st-zp | PANAMA CITY BEACH FL 32401 CITY-5T-21P
TITLE D O pelete THLE [ change [ Addition
NAME SPEERS, JEFFREY NAME
sTREET ADDRESS | 404 KENTUCKY AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE ) I T S 1 - N S St ‘0] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-7iP
MIE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TTLE [J Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP ) CITY-31-71P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp! ntal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ¢ trustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme) it anfaddressf wi Il other like empowered.

12. | hereby certity that the informatiol

SIGNATURE: (A UDE sy 4(i 303

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

UVLOIAS

AL

CR2E034 {10/02)



