2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 157686 - Feb 01, 2001 8:00 am
1. Eniy Name Secretary of State

WALTER R. CRABTREE COMPANY - 02-01-2001 90174 047 ***150.00
Principal Place of Business Mailing Address L
; ok PHAT, +
WS 1T ST G 509 Cabgale Romtr  siqeufien /70 ST1 82 ’
.f:gﬁ NVILLE BCH FL 32250 A ! ﬂ’ :;HLA OR 97520 60&’ T’aﬂ’l Mﬁ ’
TIAN BA*17 s 63115
SRS IR RIR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0596748 Applied For
. Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?ese.;gq lﬁ:ﬁ;{i‘iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent R,
p—— - - = - Name

FRAZIER, W. ROBINSON
SUITE A

Street Address {P.C, Box Mumber is Not Acceplabls)

1515 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printed name of registered agent and tits if applicable. (NOTE: Registared Agent signaturs requirad when rainstating) DATE
9. This gPrporatipn is eligitle to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed lo Fees
(See crileria on back) a Make Check Payable to Department of State -
11. (JFFICERS ANC DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD [ Delete me [ Change [ Addition
NAME CRABTREE, MARY NAME
STREET ADDRESS | 1700 GOUGH ST #211 STREET ADDRESS
CITY-ST-ZP SAN FRANCISCO CA CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addtion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE ™71 Delete TITLE [] Change [ Addition
_ NAME = NAME — — T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [T pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
LrY-57-2IP CITY-5T-2IP . -
me O Detete TIMLE ' [Jchange [ Addition
NAME NamE - [l L
STREEY ADDRESS STREET ADDRESS T
CITY-ST-2IP o _,\ ,-l CITY-ST-21¢

13. | hereby certity that the information supplied with this filing dees 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 signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 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 attachgnent with an address, with all other like empowered.
CLAAYDEE. [~ 24 -2 {7268 %49

SIGNATURE:
OR PRINTED NAME OF SIGRING OFFICER OWIHECTOH Date Daytime Phdng #

ro YR VL

|

GR2E034 (10/00)

2

W



