- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V09184

T. CROUSE COMPANIES | INC

2. Principal Place of Business
4514 TRAILS DR

3. Mailing Address
P O BOX 3230

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90389 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
SARASOTA, FL CUYAHOGA FALLS, OH 65-0307672 Not Applicable

Zip Country Zip Country . - $8.75 Additional
3 ; - 44223 SA~ cw .~ - ,5_', Cgﬁ}ﬂpatﬁﬁq@@us_Dgslmd_ ..D. - Fee Required

7. Name and Address of Current Registered Agent

N

ame

Street Address (P.O. Box Number is Not Acceptable)

c

ity Zip Code

_FL

.' T e apove néme entl
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
t and title if applicable,  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

10.

Trust Fund Coniribution. Added to Fees

OFFICERS AND DIRECTORS

TITLE
NAME :
STREET ADDRESS
CITY-ST-ZIP

T
CROUSE, CONNIE F
4514 TRAILS DRIVE
SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D
CROUSE, THOMAS E
4514 TRAILS DRIVE

=TITE ~~ — ~
NAME
STREET ADDRESS
CITY-ST-ZIP

SARASQOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

£

1P

12. I hereby certify that the information supplied with this filing does not gualify

SIGNATURE:

for the exemption stated in Section 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 oath; that ] am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an attachment with an address, with all other like empowered.

(X 94 T A

30~

T ZN 55-97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER IRECTOR
7 A Y

Date Daytime Phone # J




