2001 UNIFORM BUSINESS REPORT (UBR)

4/41(

FILED

DOCUMENT # P99000106934

Apr 19, 2001 8:00 am

of the corporation or the receiver o trustee empower,
changad, or on an attachment wi dress, wi

SIGNATURE:

f like empowered.

[ this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 i

. e
1. Entty Name ecretary of State
CROSSMAN BROTHERS, INC. 04-04-2001 90114 009 ***150.00
Principal Place of Business Mailing Address i
214 ANNIE STREET " 214 ANME STREET —
ORLANDO FL 32806 QRLANDO FL 32806
Suite, Apt. #, el Suita, Apt. 4, ete. DO NOT WRITE iN THIS SPACE
City & State City & Siale El Mumber APPUED FOH Applied Fer
Not Applicable
Zp Country . Zp Country 5. Cerificate of Status Desired O $8.75 Additional '
: Feo Required
8. Name and Address of Current Reglstersd Agent. ! - 7. Name and Address of New Registered Agent -
[ AR . C | . e . .- - - o _ tiﬂn’_\_a s I . e T - T T s e T '.'__"—,.' -
CROSSMAN, SCOTT E Strest Address (P.0. Box Number is Not Acceptable)
214 ANNIE ST i
ORLANDO FL 32806 L
City | Zip Cogde
| FL
8. The abcve named entity submits this statement for the purpose of changing its registerad offica or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of prirted name of regastared agont and title @ spglicatie. {NOTE: Reg Agent |7 recuised when ro ing| QATE
9. This cprporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1}50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeant and elecis 1o do so. After MAY 1, 2001 Fee will bg $550.00 Trust Fund Contribution. Added to Foas
(Seo criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 .
Tme D O Delete me O change [ Addidion | S
NAME CROSSMAN, SCOTT E NAME S
STRECIADDAZSS | 294 ANNIE ST STREET AUORESS 3
cn-s-2r | ORLANDO FlL 32806 oStz D
nie 3 cetete TLE ] Chenge [ Adgdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-sT- 290 CITY-ST-21P
TILE T Detete TITLE [ Changs ] Addition
I~ NAME — - - - e o teem L - NAME . - | —_— — e e - - - T
STREET ADDRESS L SIREET ADDRCSS -
AT ciry-ST-17 |
TILE O petete T DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-sr-21 CITY-ST-71P
TLE 2 pelets TTLE [ Change [ Addition
HAME MAME
STAEET ADDRESS STHEET ADORESS
CITY-51.2P . oiry-s1-26 |
TME [ oepete TME O3 Change 1) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§1-2:¢ CITy-ST-21F
13. 1 hereby certify that the information supplied with his miar:g does not qualily for tha examntion stated In Section 119.07(3X3), Florida Statutes. | further esnify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams legal eftec ag il rada under.cath; thal | am an officer or direclor

G- )0 Yp7-493-54pp

TURE AND TYPED OR PRINTED HAME OF SHINING OFFICER O (RRECTOR




