FILE NOW: FILING FEE AF

PROFIT

A
Lol

TER MAY 11§ $225.00 *

FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT #  G76785

STANLEY CRAWFORD CONSTRUCTICN, INC.

Sandia B. Mortham

Socretasy of State
DIVISION OF CORPORATICNS

(6)

OO R

Principal Piace of Business Mailing Address

RT 10 BOX 970
3. Date Incorporated or Qualified 3a. Date of L ast Report
o o 12/30/1983 03/16/1995
2, Principa’ Place of Businass 2a. Malling Address 4. FEI Number Applied For
21]Route 10 Box 970 26] Route 10 Box 970 - 59-2364997 Not Appoabie
|, Suite, ApL £, etc | Suite, Aptk et 5. Certifcate of Status Desired |} $8.75 Additional
221 L 27] o - Fee Required |
City & State City & State 6. Elcction Campaign Financing $500 May Be
;1—3] Lake City, Fl. 2_8}l _‘:I_Jake City, FI, o Trust Fund Gontribution Added 1o Feas
Zip __ Country . A _ Coundry |, 8. This corporation has hability for intangible tax under s 199.032,
0 32025 5] Coltmbia || 32025 5| Coltmbia o See X% vee. Oon
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agant
81| Namg
CRAWFORD, W. STANLEY )
CRAWFORD, w STANLEY B2| Stree! Address (P.O. Box Numbor s Not Acceptable)
RT 3 BOX 190-8 | ROUTE 10 BOX 370
LAKE BUTLER FL 32054 83
84| Cuy ‘ 85 &
’ LAKE CITY, FLORIDA FL %] 92625

11, Pursuant to the provisions of Seckons 607.0502 and 607 1508, Floricia Stautes, the above-named corporalion submits ths staterment for the purpose of changing its registered office
or registered agent, or both, in the State of flonda Such change was authorized by the corporat-on's board of directors. | heroby accert the appaintment as regislered agent. lam
familiar with, and accent the obligations of. Section 637.0505, Florida Statutes

CR2E034 (12/95)

Slograrte, typec of prntid roziee of reghfeere T agedn aned tie 3 ag abhy (OTE - Pl g stere Ageal seal ng fecs rest why walelitn g DATE
12. OFFIGERS AND DIREGTORS [ o ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TITLF ST T oecere IR T T T T Change [ Adstion
NakE CRAWFORD, MARY ANN 12 AN
STREFT ADDRESS RT. 3, BOX 184-D 13STREET ADDRESS
CITY-ST-21P LAKE BUTLER FL 32054 14CTY-ST-2F e
e PD [ DELETE 2 1TILE (7] Change [ Addition
haE CRAWFORD, STANLEY 22 Nt
STREET ADZRESS RT. 3, BOX 184-D 2ASTREET AODHESS
CTY-ST-2IF LAKE BUTLER FL 32054 24GH¥-51-71° - o
TITLE [C] DELETE 31TI.E [ Crange  [7] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRESS
CoTy-ST 2P ~ . 400%-51-2F | B
TITLE [ DeLEsE 4 1RILE [ Change [ Addition
HiME 42 hAME
STREET AZDRESS 4.3 STHEE] ADDRESS
CITy-§1.21° 44CITY-8T-72IF
LR [ DELETE 51 TTLE [ Cnange  [] Addition
NAME 57 NAME
STREFT ALORESS 53 STREET ADDRES
oIy -SI-2p i _ 54CITY-ST- 2P -
TIiLF [J DELETE 6 1TITLE [ Changz [ Addition
NAME b7 HAME
STHEET ADDRESS B STREET ADDRFGS
CIlY-57-7IF 64 CITY-ST-2IP -

14, { do hereby certify that the information supplied with this filng is voluntarly furnished and does not gaal fy for tha exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certfy that the informatian indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatian or e regeiver or trustes empowered 10 execulé 1S repon as required by Chapter 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: )y Sftmtley Chacrgedh

DD T U Dadenc broes &




