2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106934

1. Entity Name

CROSSMAN BROTHERS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90191 025 ***150.00

Principal Place of Business

214 ANNIE STREET
ORLANDO FL 32806

Mailing Address

214 ANNIE STREET
ORLANDO FL 320806

2. Principal Pl

ace of Business 3. Mailing Address

A GG

Suite, Apt. &, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Cortificate of Status Desied ~ []  $8-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
reeaert Name
: — Crosanan Scotd E. -
. WOODS, T. MICHAEL Streelﬂjﬁii(ﬁoABox Numtérisw tabld
731 NORTH GARLAND AVE. STE.202 |» A 414 ép'
ORLANDO FL 32801 ﬁ
A
Cit Zi
" Orlando FL [23%0[, |
8. The above named entity § or the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

2t

4/7/00

__X\gnatura typed or printed e of feglstered agent and titla it applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

7/ oAy

9. This corpo

Tax filing requirement and elects to do so.
(See criteria on back)

ration is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE [ Delete e D ] [ Change ﬁAddilion
NAME NAME mn , E .

STREET ADORESS - STREET ADDRESS % v& :

CIly-57-2P CITY-S1-2P ma‘x?@ vl m

TILE C Delee TmE - v [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change ("] Addition
NAME NAME

STREET ADDRESS STREET ADORESS - -~

GITY-ST-ZiP — . T CITY-ST-2P

TITLE 3 Delete TITLE [change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ elete TITLE [1¢hange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

+3. | hereby certify that the informat

incicated

of the corporation or the receiver or trustee empg,
changed, or on an attachment with d|

SIGNATURE:
—

) ion supplied with this filing does not quality for the exemption st
an this repart of supplemental report is true and accurate and that my signature shall
red &

ther like empowered.

ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Blogk 11 or Biock 12 i

ated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

40 7-433 - $4ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phona #

CR2ED34 (9/99)



