2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 285555
1. Entity Name

CREWS EQUIPMENT CQ., INC.

Secretary of State

03-17-2003 90696 046 ***150.00

Principal Place of Business Mailing Address

300 E CORNELL ST F.0. BOX 1669
AVON PARK FL 33825 AVON PARK FL 33826
us us

IO

2, Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘1059482 Applied For
Not Applicable
Zip Country Zip Country 33_75 Additionat

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T et COrons T

* CREWS; ROBERT C™~ === e e
475ELOTELADR .
AVON PARK FL 33625

Sireet Ad&gss.&so%mbe ; :J:t( A&@Tm $r

City

Avon Earte FL | "B83825

effice or registered agent, or both, in the State of Florica. |am familiar with, and accept

Uih>

(NOTE: Registered Agent signature raguirad when reinstating)

Frie ﬁ —

—_ .}

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DiRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

E STD )E’nemte TITLE [ Change [ Addition
NAME CREWS, NORMA D. NAME

smeer apoaess (1275 LOTELA DRIVE STREET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-ST-2IP

TILE VP mejele TILE [ Change [ Addition
NAME CREWS, C ELTON NAME

staeer aooress |1275 LOTELA DRIVE STREET ADDRESS

arv-st-z¢ JAVON PARK FL CITy-ST-21P

TIME PD 1 Daleze TITLE [ chenge [ Addition
NAME ICREWS, ROBERT C NAME

staeer anoress 475 E LOTELA-DR- - - - STREET AGDRESS. Jz - . _ P mes e e e
crv-st-ze [AVON PARK FL CITY-ST-21P

e O Delete TILE D ﬂ; O Change KAddixiun
HAME NAME opert & Coub

STREET ADDAESS STREET ADCRESS | - TR O, 190!

CITY-57-21p CHY-ST-2IP ‘Qi. wn Bk, T 33820

HILE [ Deiete TITLE ) ! Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-7IP OITY-ST-2IP

12. | hereby certify tha't{{he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue 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 corparation or the receiver or truslcoempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment witeeTT adgses ith all other itke empowered.

SIGNATURE:

CR/REAQN ||

CR2E034 (10/02)

%} Fb3-453-30%0

ﬁate Daytime Phone #

2/ r
Vi



