2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

|
£
§

1. Eniiy Name Secretary of State ;
CROSLEY TRAILERS, INC. 05-06-2002 90218 039 ***150.00
Principal Place of Business Mailing Address
US HWY., 301 SOUTH PO BOX. 760 .
STARKE FL 320910760 STARKE FL 320910760 . )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 59'3069229 Applied For
Not Applicable
Zi i Count iti
v Country 2 ountry 5, Certificate of Status Desired 0 $8.75 Additional
- .. P . s i i m . = R _ .-.Fee ‘Required. .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ TERENCE M. Street Address (P.Q. Box Number is Not Accaptable)
486 N. TEMPLE*AVENUE
STARKE FL 32091
’ City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) L L } "
9. :lr'hlsfﬁ'orp?rami)[n is ehtglbl:ja t? sz:nstfy(;ts Intangible FII,:HE NO\'I,V... FEE IS $1 50.0% . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do £o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change [ Addition §
NAME ROTHBERG, RICHARD NAME =
STREET ADDRESS 1200 ORANGE ST STREET ADDRESS FO'S
cry-st-20 ISTARKE FL CITY-ST-2P w
" 1.4
TITLE O Delete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOMET T B R Tomm T T 0TS IR E R N ‘[C1-Changa™ = [T Addition—[= =
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information sypiied with this filing does not quaiffy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver t powered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 55, Wi | other like gmpowerad.
IRE.. - (o 04/22/02 904=964-8
SIGNATURE:. 2LADIET) 4-8331
b S NING OFFICER OR DIRECTOR Date Daytime Phons #
P Prrniann ' oo
o TY I LT A TLVIT T T I  Irrrerr—msit-



