2001 UNIFORM BUSINESS REPOR"] (UBR

) FILED

DOCUMENT # S46253 .

1. Entity Name

CGR ASSOCIATES, INC.

Apr 16, 2001

8:00 am

ecretary of State

04-16-2001 90008 014 ***150.00

¢hanged, or on an attachiaent with an address, witgll
g Ky 2-
SIGNATURE:

h‘e1r Iiﬁegaoﬁre%} P fedid e

Principal Place of Business Mailing Address
3012 CYPRESS CREEK DR EAST 012 CYPRESS CREEK DR EAST
PONTE VEDRA BCH FL 32062 PONTE VEDRA BCH FL 32082
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  59-3063466 Applied For
Not Applicable
Zi Count Zi Count iti
° Y P oy 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
= - m. —- ,B. Name and Address of Current Reglstered Agent _ _ _ = _ ___7. .Name and Address of New Registered Agent e
Name
RENOLDS, GARY L. - —
3012 CYPRESS CREEK DR EAST Street Address {P.C, Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082
City FL Zip Code
8. The above named entity submits this :.;tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. '
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabie (NOTE: Registared Agent signature required when reinstating) CATE
‘ e - ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP C1 Dalete TiLE §0, O change X Addition
NAME REYNOLDS, GARY L. NAME FAYE LowG Coq bovru :
strezt anoaess | 3012 CYPRESS CREEK DR EAST ST | 3550 Cy prers Cvee O~ Ensr
crv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-5T-2iP PomTe Vedyp Bearl, - 32682
e v O Delste e [lcrangs [ Addition
NAME REYNOLDS, RICKEY W NAME
streer anosess | 7621 TARA LANE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32216 CITY-ST-2P
SIHLE ™ et s 2 L = - e Eroslye  — [ WLE el - -~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-st-zp | . CITY-S$T-21P
TITLE ' O pakte TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that [ am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

]

CR2E034 (10/00)

Z//Z?_/O/ Goyf 1730 72¢



