FILED

BeLR200

I

2002 UNEFORM BUSINESS REPORT (UBR
(BBR) _ Apr 09,2002 8:00 am
DOCUMENT # . V09184 ecretary of State
. Entity Name

T. CROUSE COMPANIES, ING: 04-09-2002 91165 026 ***150.00

Principal Place of Business Mailing Address

4514 TRALLS DR . PO BOX 3230 paEmT

SARASOTA FL 34232 GUYAHOGA FALLS OM 46223

us us

—— MR ERADRAR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For

65‘0307672 Not Applicable
Zip -Country Zip - Courntry 5. '_Certificate of Status Desired D gi'g?qlﬁi‘ﬂ"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I L o

CROUS.E‘ THOMAS E Street Address (P.O. Box Number is Not Acceptable)
P403055 . - :
4514 TRAILS DRIVE
SARASOTA FL 34232 Gity FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

.

SIGNATURE
Signature, typed or primted nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 'fhff’corporaﬂon is eligible to satisfy its Intangible EE IS S . . . ’
" ) - 10, Election Campaign Financing $5.00 may Be
Tax filing requirerment and elects to do so. 2a, Wi o - y
S R - L SIS Trust Fund Contribution. | Added to Fees
(See criteria on back) O o> Make:Check Payablé.to Department of State,
. Blep ¥ Berw o YT S0Vl o BT o dhetel e T A A .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ﬂ
TITLE VPT . . [ Delete TME [ Change [ Addition
NAME CROUSE, CONNIE F NAME
s1ReeT ADORESS | 4514 TRAILS DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE D ) [ pelete TIMLE [J Change {2 Addition
HAME CROUSE, THOMAS E. NAKE
STREET ADDAESS | 4514 TRAILS DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P .
TITLE - ) - [ Delete TEE ] : ’ Tichange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP _
TITLE ] elete TITLE 1 Change  [] Addition
MAME NAME
STREET ADDRESS . SYREET ADDRESS
GiTY-sT-2IP CITY-S7-21F
WiLE O petete TME [ change [ Addition
NAME |:
STREET ADDRESS ; STREET ADDRESS
CiTY-5T-2IF N CITY-ST-2iP 7
TITLE 3 Delste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP s GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
ot the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gunr BEhbmzze 3302 3937/

SToRATIRL oA SN NATE RS 75 87RER OF SneCToR> ' Dera Baytma Phona ¢

CR2E034 (9/01)



