FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  FO0000007209 Secretary of State
1. Entity Name 01-21-2003 90185 042 ***150.00
E.D. CRANE & ASSQCIATES, INC.
Principal Place of Business Mailing Address .
5460 BEAUMONT CENTER BLVD.. STE 550 5460 BEAUMONT CENTER BLVD.. STE 550 90006409
TAMPA FL 33634 TAMPA FL 33534
e S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFRE IF MAKING CHANGES
City & State ] City & Slate 4. FEI Number Applied For
58.0835402 Not Applicable
T ZipT ] TrCointry=T T = i T— ==t Cuuntry i 'g.' Cemﬁ(';'atfe'-c;;”st'm |5esired%[j-‘==$Feae'_ggmgdé“ona' =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BUSH’ SYDNEY Street Address (P.O. Box Number is Not Acceptable)
‘2231 LAKE CYPRESS LOQP
WEEKI WACHEE FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Claction Campaign Financin
After May 1, 2003 Fe? will be $550.00 ) 'Erust Fund Cop:'nrigbution. ¢ 0 ft%e%otowll:if ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TME {J Change [ Addition
NAME NELSON JR, HERBERT A NAME
streeT anoress | 5460 BEAUMONT CENTER BLVD., STE 550 STREET ADDRESS
orv-si-ze | TAMPA FL CITY-ST-2IP '
TITLE v O Delete TITLE O change [ Addition
NAME MURPHY, JOSEPH HAME
stReeT Annress | 5460 BEAUMONT CENTER BLVD., STE 550 STHEET ADDRESS
orv-stze |TAMPA FL_ _ o . jomestze 4 L . s e - . -
TITLE T 3 pelete TTLE : [J Change [ Addition
NAME TEAGLE, WILLIAM A NAME
STREET ADDRESS | 5460 BEALUMONT CENTER BLVD., STE 550 STREET ADBRESS
ory-st-zk | TAMPA FL CITY-ST-ZP
TmME Csh O petete ML [ change [ Addition
NAME BUSH, SYDNEY NAME
staeer Aooness 19231 LAKE CYPRESS LOOP STREET ADDRESS
omv-gr-2r - |WEEKI WACHEE FL CITY-ST-21P
TME 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE I pelete TILE [OJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental r ;

i C gort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or trugie’empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/sddress, with all other like empowered.

SIGNATURE: Erdesz_ {//gfi §13 §04-565%

SIGNATURE ANS*TYPED OR PRI% NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

) —

AY  ROPN/ BN ||

CR2E034 (10/02)



