2000 -JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091115 Jan 20, 2000 8:00 am

1. Entity Name 9 &7 0001

GRIMAIL CRAWFORD, INC. Secretary of State

01-20-2000 90155 038 ***150.00

Principal Place of Business : Maiiing Address
4423 W. ESTRELLA ST. 4423 W. ESTRELLA ST.
TAMPA FL 33629 TAMPA FL 33629-5513

0008163

3. Mailing Address

e et |55 erer deect | MM

IR

Suite“Apl. #, etc. 8 Sglte, Ajt.e#, et;b 5 DO NOT WRITE IN THIS SPACE
Svife (0 Vi
City & State City & State 4. FEI Number Applied For
TW"‘ poh_ FC rom go- FC 59 -3¢0l 22@ Not Applicable
gczg'p(a 0 c? Qovms"h %p? @ 0? C;E;Er:q 5. Certificate of Status Desired | fe%;esq :i\:!ecgtional
. _ 6. Name and Address of Current Registered Agent .. . - - .7. Name and Address of New Reglstered Agent e
Name ,
Sﬁ’:‘wﬂ EJSOT%EET.II-.IAJ ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

8. The above @ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREJ W%&\J* G)w | [—~14-00

Signaturs, typed or Printed name of regwstared-sﬁem and title  applicable. {NOTE: Registered Agent signature raquired when reinstating}) DATE
%B:EThis_.c.orporatign is eligible 1o satisfy its Intangible - . FILE NOW1!I FEE 1S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it O
e ’ Trust Fund Contribution. Added ta Faes
(See criteria on back) a Make Check Payable to Department of State :
11, QOFFICERS ANID DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T‘T':E"-_Eli ,g‘ﬂéi !EQ.',,},%J _i*'-.;_' opare 1 Delete TITLE [ change [ Addition
mve” 0% | GRIMAIL, JOSEPH J . NAME

STREETADDRESS | 4423 W. ESTRELLA ST. . . . . STREET ADDRESS

ovv-st-7» | TAMPAFL 33629 | ‘ B CIrY-51-2P

TITLE STD O3 Gelete TITLE []Change [ Addition
HAME CRAWFORD, MICHAEL A HAME

STREET ADCRESS | 4907 AUGUSTA AVE. STREET AGDRESS

CITY-ST- 2P OLDSMAR FL 34677 CITY-5T-7IP

ME - = ) . o } ~ OoDelete | TLE | . o .Cchange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -ST-2P CITY-57-2P

TITLE ) 1 pelete TTLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CTYST-P .| e . ) . howvesiae

mE T T T T T T A ey e et o] rmag v emwens o o sl o o[ Chenge [ Addition
NAME L : NAME

STREET ADDRESS - : STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. | further certify that the information
indicaled on this report or supplemental repors is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustaa empowered to execute this report as required by Chapter 607, 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 Iike empowered.

.

S|GNATURExj921?Z"5W%XYﬁ(%” S AV V-4 -00 e’ f3‘3"! - 0084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




