2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/90)

DOCUMENT # P99000093810 | FILED
. . .
1. Entiy Nare Jun 02, 2000 8:00 am
JAMES K. CRISSMAN CO., INC. Secretary of State
06-02-2000 90001 017 ***150.00
Principal Place of Business ) Mailing Address
oA -
R PR I I R
2. Principal Place of Business 3. Mailing Address
1146 LINKSIDE COURT, E. 1146 LINKSIDE COURT, E.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
ATLANTIC BEACH, FL IATLANTIC BEACH, FL 59-3605522 Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Desired O - :
32223 DUOVAL 32223 DUVAL Fee Required
"~ 6. Name and Address of Current Registered-Agent —  — 3y - e —7. Name and Address of New Registered Agent
Name
JAMES K. CRISSMAN, JR Street Address (P.Q. Box Number is Not Acceptable)
1146 LINKSIDE COURT, E.
ATLANTIC BEACH, FL 32223
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or prated name of registersd agent and title f applicabla. {NOTE' Registerec Agent signatdre required when reinslating) DATE
9. Ihis'.:f.orporati‘on 1S ellglb:;a ulj satiffyc:ts intangible 10. Election Campaign Financing . $5.00 May Be
ax1ing rgqunemen and elects o da so. Trust Fund Contribution. O Added to Fees
{See criteria on back) X )
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Addition
NAME JAMES K. CRISSMAN, JR . NAME
STREET ADDRESS | 1146 LINKSIDE COURT, E. STREET ADDRESS
on-sTZP | ATLANTIC BEACH, FL 32223 oine-ST-2
HITLE vr 3 petete TILE [ Change ] Addition
NaME BELINDA HULIN NAME
STREET ADDRESS 1146 LINKSIDE COURT STREET ADDRESS
CT-S-ZF | ATLANTIC RFACH, FL 32223 eity-$T-2¢
TITLE = — - - — - -[peleter  — STTE- - - [~ P (O change (] Addition_ | _
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE : 1 Delete TITLE [ Changé [ Addition
NAME : . NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CTY-ST-2P
TITLE [ celete TILE [l chenge (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-2ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does nat qualily for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empgwered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Black 12 i
changed, or on an attachment with an addrey ith all other like empowered
SIGNATURE: R ‘A
| ' 381GNATURE AND TYPED ¥~ «/:\_,—‘,LMD




