2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

CROG, INC.

P99000031186

Secretary of State

02-14-2003 90199 003 ***150.00

Principal Place of Business Mailing Address

515 S. RIDGEWOOD AVENUE
DAYTONA BEACH fL 32114

515 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

LA RO

Feb 14, 2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

1961 10

AY

City & State City & State 4, FEI Number Applied For
59"3574285 Not Applicable
Zip Courtry—- =~ = .- ZIP = .. = oss - S County sl g et Of StdiuS Desited” [ $8.75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name
BHYNARD, MA. Street Address (P.O. Box Number is Not Acceptable)
415 S. RIDGEWOOD ACE.

i DAYTONA BEAGH FL 32114

i

¢ FL

City Zip Code

“Therabove named entity subits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
Ihe Dbligations of registered ‘agent.
" T

AL

* SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicabte. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tojFicrida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2FEM2A (100N

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIMLE [J change 1] Addition
NAME ANGRISANI, FRANK NAME

STREET ADDRESS | 308 SEABREEZE BLVD. STREET ADCRESS

CITY-$7-21P DAYTONA BEACH FL 32118 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2I2. | it AmEmean e e NPT - . R

TITLE [ betete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TIMLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CITY-S1-21P

THLE [ pelete TILE O change [ Addition
NAME MAME

SIREET ADDAESS STREET ADORESS

CITY-S$T-ZIP CITY-§T-2P

12. | hereby certify that the information supplied 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 supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachpBntyvith an ss, with all other like empowered.

LhATURE REQUIRED

SENATURE AND TYPED ORMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(380 255-384\

Daytima Phone #

SIGNATURE:

02/11!03

ata




