S ——— 1
FILED ¢

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am |
DOCUMENT #  PQ9000076391 Secretary of State

1. Entity Name

<
CR PROPERTIES & INVESTMENTS, INC. 05-02-2002 90070 019 ***150.00
Principal Place of Business Mailing Address
733 SE FORT KING ST. SUITE 3 733 SE FORT KING ST, SUITE 3
OCALA FL 34471 OCALA FL 34471

2. Principal Place of Business “"H"I "l INI "N

120 _SE [ick King 0B 1570

W

CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & Stat 4. FEIl Number Applied For
O(’_ FI /'? F/ 59-3596789 Not Applicable
Zi Sountry Z Country ii - $8.75 Additional
5. Certificate of Status Desired - h
3947 / Maror~ 3447 § Mér or. D Fee Reauirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et T e o o e ittt - ) NBTE
I *—Pﬁ:&iMﬁ:W%L . . g e
GALLOWAY: NOLAN C il Street Address (P.O. Box Number is Nat Acceptable)
733 SE FORT KNG ST, SUITE 3
OCALA FL 34471
City FL Zip Code
8. The above n%mits lhis%mpose of changing its registered office or redistered agent, or both, in the State of Florida.
SIGNATURE / M
S@nalura, Typed or printed namie of registared agent and fitle if apﬁd:le‘ {NQTE: Registered Agent signature required when reinstating) DATE
M
9. E.\(s{ﬁgp?ralijc‘:rr;i ehtgjt;Fg ;Tez?tlstfyéts ISr;tangibIe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.g ?q rremant a s locoso After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. .7z OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE O Change (7 Addition
NAME GALLOWAY, NOLAN C HAME
STREET ADDRESS 733 SE FORT KING ST' SUITE 3 STREET ADDAESS
CITY-5T-2IP QCALA FL 34471 CITY-ST-2IP
TILE [ oelzte TITLE (5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-57-2IF
TITLE O Delete TILE [ change [ Addition
T W B B e T s i e ~NAME ST AL e e e — . e = S| e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-21P
TITLE 1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TINLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivergr trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme: i a sS, with all gther lik, ed.
N - XSRS 350-6/-Hg
SIGNATURE: Y ATATENRVIRI TSN ErS AT /A
symruns AND TYPED OR PRINTED NAME OF SIGNING omtﬁon DIRECTOR f Dae [ Daytime Phone #

i



