FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

%

P
<

DOCUMENT # V16891 ecretary of State
1. Entity Name 04-23-2003 90112 006 ***150.00
C R FLORIDA, INC.
Principal Place of Buginess Mailing Address
2260 KEARNEY AVENUE P.O. BOX 9440
NAPLES FL 34117 NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0315643 : Not Applicable
ip Country Zip Country 5. Certificate of Status Desired . O $8'75 Pfdditional
‘Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ T S P T e Rt el e Ay iy = omid 2 eem T B e -~ M L e e T e o i
USTENBERGER' PAUL Street Address {(P.O. Box Number is Not Acceptabte)
2260 KEARNEY AVE.
NAPLES FL 33940
City FL—[ ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b '
> L o

SIGNATURE S A

Slgnal ped ar printad a QI TEETETE] o {NOTE: Ragistared Agent signature required when rainstating) RATE
FiLE NOW! FEE IS $150.00 ) - ‘
~ 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 TruztlFund ’(:c:-pnai:'?bnx.ntiIon‘n " | fcii;%?oh;ii? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TIILE P O Gelete TITLE O change [ Addition
NAME LISTENBERGER, PAUL A. NAME
streeT anoress | 2260 KEARNEY AVE. STREET ADDRESS
cry-st-zp - { NAPLES FL CITY-ST-2P
THILE s 0 Deiete TIME V/te Lrma i ent Drange (3 Additon
HAME LISTENBERGER, DONNA L NAME
STREET ADDRESS | 2260 KEARNEY AVE. I STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-8T-21P
TITLE v [ celete TITE S e #W Bchangs T Additian
NAME LISTENBERGER, RONALD NAME :
streer aporess | 2260 KEARNEY AVE ) STREETADDRESS | . e - }
crv-st-z¢ |NAPLESFL - ~—~-—=~——>—~ >~ /0T CITY-ST-2iP -
TTLE (] Delete LE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2Ip
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE 3 Delete TILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is rue and accurate and that my signalure 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ST\ D e A e g e

SIGNATURE: SpeZIN e T, e ———— A

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

_ CR2E034 (10/02)



