2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

CROSSMAN BROTHERS, INC.

P99000106934

Principal Place of Business

214 ANNIE STREET™
OBLANDD FL. 32806

Mailing Address

214 ANNIE_STREET
_QRARIDO FL 32806

2. Principal Place of Business

3. Malling Address
Sarq L

2964/ Lass Mishipan 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am ;
Secretary of State

03-26-2002 90095 042 ***150.00
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DO NOT WRITE IN THIS SPACE

Ci Slate b/ City & State 4. FEi Number Applied For
&Er A0 , / /of/ “ 59-3646946 Not Applicable
Zi i C Zi i
.I?o? 706 oy P Country 5. Certificate of Status Desired O $8.75 Additional
0’."4( Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ' .

CROSSMAN, SCOTT E
~2ZUARNE ST
DBLANDO-FL 32806

NWer is
.

"L Fack

ot Acceptaple)
l,r‘[; gLE/.

City af/M/D

FL

Rrv e

d. The above named entity suD

purpese of changing its registered office or registered agent, or both, in the State of Florida.

/-4-02

~SIGNATURE

werSTgnalurs, Ty5ed or printed name of registered agent and lile if applicable,

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE AThange [ Addition §
e CROSSMAN, SCOTT E v . 2
STREET ADDRESSL-244-ANNIE-SF—— STREET ADDRESS a? (% 4 Eavr M‘j’"‘ b §
omv-sr-2¢ _| ORLANDO-FL-32806— CITY-ST-2IP 0-—/-;-#6/ FM% kALY /o §
L4
TITLE {J Dpelete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME - e e - o - - [ Delete - TITLE - - - —_— [Z] Change - (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Il ciry-s1-21P
TITLE ] Delete TITLE [ cCrangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P ‘ CIY-$T-7IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true apeapcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment w4

WAL

to
all other like empowered.
AN 3 Y

R R S

/ - é/ﬂ'al Yo 2 4p32- 5900

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phons #




