'2001 UNIFORM BUSENESS REFORTJUBR)

FILED
Apr 02,2001 8:00 am

af
DOCUMENT # V09184 - ecretary of State
1. Entity Name -
e ! 070 Fe ke o
T. CROUSE COMPANIES. INC. L 04-02-2001 90075 046 150.00
- ¥ —-rY, I
Principal Place of Business Mailing Addrass ,
4514 TRAILS DR POBOX 30 - - Tt - T T Y Tt Ce e
SARASOTA FL 34232 CUYAHOGA FALLS OH 44223 M
UsS U8 . -
Suite. Apt. #, etc. Suita, Apl. 8, alc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55'0307672 Applied For -
. Nat Applicable
—Zipm w0 |+ Country _Z’D"' = Couniry -~ - V7. Cenfiicata of Stawe Dasied -1:;”“33:75‘&““5""“‘—' I
Fea Required
+« _— 6. Nameand Addrosa ot Current Regigtered Agent .. .. .= . . _ .=. Name and Address of New Raglsterad Agent . . .| _.~..
o X . : Name s
CROUSE, THOMAS E - —
Strest Address (P.0. Bax Number Is Not Acceptable
P403055 _ . { . plable)
4514 TRAILS DRIVE :
smgsmﬂmaz . ot il - ;
. S e e e Cy o ‘ FL | ZpCode .-
8, The above named entity submits this statemant fof the purpose of changmg its regtszered oﬂica or reglsteled agent, or bath, intha State of Florida. .
BE L AR .
4 y 2-2-0/
SIGNATURX 7/ Z M T/'Awﬂ‘j £ Wff ﬁ&f/yﬁl/ / J
mmmnmm i MTE Haginludmuqmnwuﬁvﬁmumﬂnql DATE . " '
9. This corpdra:ian is eligible 16 satisfy its Iﬁtangible Fi -"FILE*NGW“"FEE 1S 150 01‘.)%‘5YK . Eloet . - '
Tax filing requirement and slacis to o s0. ] "?’s"‘ AfE 'MAY,ﬂ 2301, Fegwii! be‘SSSD 00 1e- 7&?&%2?&2‘:“&”9 . ﬁ}'g?o"ﬁ-ﬂif"
| (5ea critaria on hack). —_— wDepammm oY Sta:a" é — : e - —
. OFFICERS AND DIRECTORS ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 11 .
me VFT . . 11 oelee : | cnanqe . O Additon | &
NAME CROUSE, CONNIE F e
STREETADDRESS | 4514 TRAILS DRIVE 3
urv-s-22 | SARASOTA FL , : &
e D ) O3 Delete Diomnge [ Addition | &
WAME CROUSE, THOMAS E. . .
STREET ADERESS | 4614 TRAILS DRIVE .
orstze , [SBRASOTAFL ° . - . . . . - S P
‘me T T 7T - CiCtenge [ Addition
STREET ADDAESS T
CriY-§1-2P
TTE O crange [ Addtion
NAME .
STREET ADDAESS .
Y. 5T-2P
Tmne . . . O change T Addition
NAME o - - .
STREET ADDRESS Sooe L
QIV-5T-BP_.. e
TMEw s | . - —— e OO Addition
HAME e '"“‘», . .~";'i:\"
STREET ADORESS - e
- cy-St-2p L L - H civstor v A TIET S
i 13! hereby certify that the !n{ormahon su?phed w\lh this ﬁl does not quahfy for tha exemption atatad in Secnon 118,07(3)(), Florida Stamtes Y further certily that the intormation ~
indicated on this report or supplemental report is true and.accurate and that my signatura shall have the same egal effect 2s f made undef Gaif; that | am an officer or director,
of the corporation or the receiver or usieq em, red {0 execute this raport as requnred by Chapter 607, Floriga Statutes; and that my namie appears in Block 11 or Block 12t
changeq, or on an attac ith ap address, with all ather like empowerad,
SIGNATURE: e é;é“;«% W 3’ 2-0/ 330'ﬂ3“f77/ |
~ meo PRINTE! OF SIGNING GFFICER OR UHECTOR Oal
h ’” Uru[/ /‘ﬂnu [ ’ 94/- 32?“2-—‘:&3

= UYL



