2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G76785 .
1. Erdity Name Sgp 11, 2000 8-00 am
STANLEY CRAWFORD CONSTRUCTION, INC. ecretary of State
09-11-2000 90015 048 ***550.00
- Principal Plago of Business . _ ... _ . _MalingAddress__ .. __ - . = vwoodom
2119 SISTERS WELCOME RD RT 18 BOX 970
LAKE CITY FL 32025 LAKE CITY FL 32025
us us BLULUJJIYY
i Suite.‘Ap!. #, etc, Suite, Ap. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'2364997 Applied For
. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CRAWFORD, W STANLEY
Street Address (P.O. Box Number is Not Acceptable
RT 18 BOX 970 ( piable)
LAKE CITY FL 32025
City FL Zin Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
r Sighature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00° N . N )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - 10. E:ﬁ::lgzn%ag;ﬁ:?;ugr: neng O fdsd'oo May Be
o . B ed to Fees
{See criteria on back) d - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE ST [ pelete T [lchange [ Addition
NAME CRAWFORD, MARY ANN NAME
sweeTanoress | RT. 3, BOX 184-D STREET ADORESS
CiTY-S7-2IP LAKE BUTLER FL 32054 CITY-ST-7IP
TTLE PD 7 Delete TMTLE [JChange [ Addition
NAME CRAWFORD, STANLEY NAME
streeTapoRess | AT, 3, BOX 184-D STREET ADDBESS
CITY-ST-2IP LAKE BUTLER FL 32054 CHTY-ST-2IP
TITLE [ pelete TME {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
WME o . . Uoetee THE e - _ OcChange [ Addition
THAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T [ Detete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ’ " . STREET ADDRESS
CITY-ST-2IP - . R CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does rot qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplémental report is true and accurate and that my signature shali 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 807, 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 ke empowared.
WY-759-575 A

Data Daytima Phone #

SIGNATURE:

3. 1L

-
h

i

3



