2001 UNIFORM BUSINESS REPORT (UBR)

0124858

PR

CR2E034 (10/00)

1. Entity Name
CRABTREE RESOURCE SERVICES, INC F \LE D
Principal Place of Business Mailing Address 0\ M)R 2 E
2310 SE 11 STREET 2310 SE 11 STREET : - 1ARY.O TMD A
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 sECRYH SEE F\_OR\
TAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 560805304 Applied For
Mot Appiicable
Zp Country ap Country 5. Certificate of Status Desired (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTHEER;:" PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FI. 33134
4th Floor
City L Zip Code
1 4 : Miami 33145
if Btaternent for the purpose of changing its registered office or registered agent, or both in 1he tate of Fl |da
{NOTE- Ragisterad Agent signature required when reinstating) ' , DATE
: oy " , / 1
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO [ pelete TILE J SOo0O00D49 11 *B-‘ ?‘A'd—niion
NAME CRABTREE, CHARLES L NAME T : -05/08/01--01 ﬂb“"ﬂl
STREET ADDRESS | 2310 SE 11 STREET STREET ADDRESS | - . ' w%150.00  »see%150, 00
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP ) i
TLE ST 3 Dalese TME [ Change [ Addition
NAME SHEETS, NANCY L NAME
streeT anoress | 2310 SE 11 STREET STREET ADDRESS
crv-sr-7e | POMPANO BEACH FL 33062 CIY-57-2P
TILE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-S1-21p
TILE O palgta TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP '\
TIILE [ Delete ME 1 onhge Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
13. | hereby certify that the informatior supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplame report is trugand 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 ihe rgeeivey o) fudtee empowsgd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attae i ogfaddress, with all other like empowered.
SIGNATUR éAar}% L. QRABTRYTS s~19-01 liSLI)‘H?» ES
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day(:me Phong #




