2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

STANLEY CRAWFORD CONSTRUCTION, INC.

G76785 '

Principal Place of Business
2119 SISTERS WELCOME RD
LAKE CITY FL 32025

us us

Mailing Address
RT 18 BOX 970
LAKE CITY FL 32025

- a4y

2, Principal Place of Busines
85 Sy Sistes

3. Mailing Address

985 SW S stecs

Suite, Apt. #, etg.
"Welcome, B

Suite, Apt. #, etc.

05-01-2003 90280 038 ***150.00

AY 6652000

AR

%HECK HERE IF MAKING CHANGES

!, Citj &eS'i/al q—b‘ .‘ ﬂ' ! City&eslzziﬁ , FL 4. FE| Number 59-0364997 QZ?I;T;;ECO;UE
i g7

CRAWFORD, W STANLEY
RT 18 BOX 970
LAKE CITY FL 32025

7 X " -
3 gtpo 25‘ Calfg H 390 ;) S Cz;}:'q 8. Certificate of Status Desired () geae;ggqﬁrd:é“onal
L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

IEEU Sl W Eorne. B

FL

wiky

. the obligations of registered agent.

' /IQ G—uéc—mj S\lﬂaleg cmgoci

_B. The above named entity submits this statement for the purpase of changing its registered office or registered agezt?or bath, in the State of Florida. | am familiar with, and accept

Jo3

4|29

S‘iGNATUFiE

Signatulé, typad or printsd ry.a of ragistered agent ancd(le if app\icab\é.

{NOTE: Hegis:ereJ Agent signature required whan reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 i
e ST 03 Delete Tme Ol crange [ Additon | &
NAME CRAWFORD, MARY ANN HAME e
STREET ADDRESS | RT 8 BOX 559 STREET ADDRESS §
CITY-ST-2IP LAKE CITY FL 32055 CITY- ST-2iP o
TITLE FD [ Delete TITLE [ change [ Addition g
RAME CRAWFORD, STANLEY NAME

STREET ADDRESS RT 8 BOX 559 STREET ADDRESS

CITy-S1-219 LAKE CITY FL 32055 CITY-ST-2P

TLE 3 telete TITLE [ Change ] Addition
NAME |- - . NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ patete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 etete TITLE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TiLE [ pelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

changed, or on an attachment with an address, with

ther like empowered.

cg\ef\\ﬂv\_ Cradold

12. | hereby cerlify 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 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 o~ frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or B!Z:k 11if

SIGNATURE: [%M“ 1R B¢

ATURE ANDTY‘F}IOH PRINTED NAME OF SYGNING OFFICER OR DIREGTOR

Date

\yhapy 7585
T Tb

Daytime Phone #




