FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  PQ1000004873 Secretary of State

1. Entity Name

CRAWL DISTRIBUTING, INC. 02-13-2002 90013 042 ***150.00
Principal Place of Business Mailing Address
P.O. BOX TH4 P.O. BOX TT4 . :
CLEARWATER FL 33756-7714 CLEARWATER FL 337587714 B002285%9
2. Principal Place of Business 3, Mailing Address “II“II, m IIm ”l” ||”|II”| Ilm |I'“ ||||| I’"“ll" |I||| ”" ‘“‘
Q151 Qolwmet SY.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oleoioater, FL I - 368/4%3 Not Applicable
Zp Country Zip Country ” ) $8.75 Additional
33765 LS A 5;{‘3eri|f\cate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N !
Kevin G EfMHn
SHEAR' ROBERT L Eso Street Address (P.Q. Box Number is Not Acceplable)
2790 SUNSET POINT RD
CLEARWATER FL 33759 3l Mildred Droe
City Zip Coae
po._Q\N\ ch-‘&&r‘ FL KA L

8. The above named entity sul this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / i /923 /051
mﬂsﬁﬂ:—___—wme if appfi (NOTE: Registerad Agent signature required when reinstating) "pate ¥

9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r‘eqwrement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Gelete TITLE [JChange [ Addition

NAME GRIFFITH, KEVIN NAME

STREET ADORESS | 3162 MILDRED DR STAEET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST- 2P

TITLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP ' GITY-ST-2IP

TITLE [ Delete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE ] Delete WILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

mE (] celete TITLE [ Ghange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZPP

13. | hereby certify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE:

1/23/a TA7 - Ao 1o S

Date Daytime Phone #

T T

(AL

CR2E034 (5/01)

p



