2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT #

1. Entity Name

D.L. CROOKS, INC.

S44122

/

Principal Place of Business
527 SE 35TH ST.
CAPE CORAL FL 33904

Mailing Address
11 DEER RUN
BETHEL CT 06801

2. Principal Place of Business

3. Mailing Address

TR E

H Ter

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91877 015 ***150.00

MTEETAENDEDARER R

[0 CHECK HERE IF MAKING CHANGES

City & State ity & Stat i p 4, FE| Number Applied For
f C,aDC tﬂal - 850258127 Nat Apglicable
Zip Country Zip . Country " . $8.75 Additional
N f] .
52)% OL" ug A{ §. Certificate of Status Desired O Foo Fequired
6. Name and Address of Current Registered Agent = ~ CT - 7. Name and Address of New Registered Agent-

Name
CROOKS, LINDA Street Address (P.O. Box Nurmber is Not Acceptable)
527 SE 35TH ST.
CAPE CORAL FL 33904

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent, _

SIGNATURE 7

Signature, typed or printed name of registered agent and litls it applicable.

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depanment of State

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICEFiS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D | e * I bhange Adcition
NAME CROOKS, LINDA NAME "

streeT ADDRESS | 11 DEER RUN STREET ADORESS |~ L OB E’;é 3‘4 T e

orv-st-2¢ | BETHEL CT 06801 CITY-5T-2IP CLe:FC Clors ’ ﬁ[_ 52ﬁg—!—

TITLE D O pelete TImLE [ Chenge  [] Acdition
NAME MCLIVERTY, DEBBIE NAME

sTREeT ADDRESS | 18 PENN STREET STREET ADDRESS

CITY-ST-ZIP F|SHK||_|_ NY GITY-ST-ZIP _

me " T 7D T e O Detete e~ T [0 change 3 Addition
NAME CROOKS, LEONARD NAME

STREET ADDRESS | § ALMANGO AVE. STREET ADDRESS

crv-s-z¢ | NEW FAIRFIELD CT CITY-ST-2P

THLE M Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TILE [ Delete TITLE (] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TINLE [ Delete TITLE [CJ Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

12. | hereby certi that‘the information supplied with this filin

does not gualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information

indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee.ampowered tg,
changed, or on an attacI‘r:went an address, with all ¢

er lisenempowered.

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

éﬁ@ 43%%MJ&M

IGNING OFFICER ©CR DIRECTOR

T I R

Daytima Phone #

iv  9esyie0

CR2E034 (10/02)



