FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT #  S00408 Secretary of State |
1. Entity Name 03-31-2003 90223 048 ***150.00 o
CRYSTAL AND RYAN, INC,
Principal Place of Business Mailing Address
10150 U.S. HIGHWAY 19 10150 1.8, HIGHWAY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK JERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3032135 Not Applicable-|-.
Z 2Zj t it
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-~ e e S = e ;Dl_amﬁ__-f“ e e -
HODGSON BRIAN J. Street Address (P.O, Box Number is Not Acceptable} !
. 10150 U.S. HIGHWAY 1&
|- PORT RICHEY FL 346683-?
. b
.‘: g - -
: . '; City FL Zip Code
aboVe named entity s;zamils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
obllganons of registerefl agent.
¢
f‘S\gnatura. typed ur'!!:linled name of registered agent and iitte it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
; A;lHLE N?\;’;& "FEE l;slf:es:;]o 9. Election Campaign Financing $5_00 May Be
ki er May Fee wil 50.00 Trust Fund Centribution,. Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P =‘" [ Delete TITLE O Change [ Adition | &
NAME HODGSON, BRIAN NAME . =
staeer aokess | 9240 HILLTOP DR. STREET ADDRESS \-\\4 , 3
orv-st-ze  |NEW PORT RICHEY FL 34654 OITY-5T-2P g S
o
TITLE T . [ Delete MLE [ Change [ Addition i
NAME HODGSON, GERALDINE HAME
streeT anoress (9240 HILLTOP DR. STREET ADDRESS
orv-s-zr - [NEW PORT RICHEY FL 34654 CITY-ST- 2P
TITLE O Delete WTLE [ cChange [ Addition
R L e - J1 T
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-51-21P
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE 7] Delete TITLE [ Change  [] Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an agdress, with all other like g

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Wrian 3 HHedgsen
u_,l@ President N TDT2%°0Dx QYlod- LR

_-Date 4 Daytime Phone #




