|
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

CRS BUSINESS ENTERPRISES, INC.

P98000054770

05-20-2002 90011 006 **

Principal Place of Business

5630 NATURE'S HOLLOW WAY
JACKSONVILLE FL 32217

Mailing Address

P.O. BOX 4809
JACKSONVILLE FL 32247

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am
Secretary of State

*150.00

T

City & State City & State 4. FEI Number Applied For
59-3517389 Not Applicable
le_ Country 2o Country 5. Certificate of Status Desired O Eeae-gesq Lﬁ:ﬂéﬂ(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e - R L = -Name . _ _ _..

SLATTER, CALVIN R
4019 E STATE RD 200
CALLAHAN FL 32011

SIT m . eemm e o x - - —_ . R

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

City

FL

Zip Cede

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.

SIGNATUF\“E

-

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

! ."'"‘.-:'.: iine

49, (Thls corporatlon is eligible to satisfy its Intangible
NE! g‘_requnremenl and elects to do so.
" (GES Eritetia o back) O

FILE NOW!I! FEE IS $150.00 . - ) ‘.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing - °f ! ;i
Trust Fund Contribution.

.(
$5 00 LMelyiBe
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPTD O Delete TMLE O change [ Addition
hewe | SLATTER, CALVIN R NAME
“-srieet aDoress |- 4019 W STATE RD 200 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-§T- 2P
TITLE ] pelete TILE [J Changea [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2P
TLE O Delate TITLE L T 3 Change__ ] Addition
NAME i e i e R T - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-29
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P § cmsrze

13. | hereby certity that the information supplied with this filing does nct qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corporatlon or the recely,

SIGNATURE:

faeloe )

r trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINPED NAY

P

OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

|
;
5

nv

CR2E034 (9/01)



