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CORPORATION REPGRT AND
TAX RETURN OF -

=

Black, Crow and Eidsness, lInc.

—— A n B

PO, ADDRES.SV_- 700.85.E. 3rd Sireet

(Do not write below this line)
- .

Filed In the office of the Secretary of State of

the State of Flc;rida. this 7

- _. Sccrctary of State. =

IBLILET-RETNAR, TALLARATAE—dtalY

- Gg.i_ﬁesvilla. Flerida __




Date Ree..

Secretary of State of Florida Amt. Ree.
as required by Chapter 608. Plorlda Statutes ~

Make check payable aud mall to Secrotary of Sta!o. Tallahassee, Florida,  This is:!u x %
fore July mpof each year, Amount remitted with this report s__é_l . 00 ._..m. 28“ O%hﬂ'** 10'00

1. NAME Black, Crow and Eidsnese, Inc,

Clve wortect same

3 ADDRESS 700 8, E. 3rd Stnmmsvxlle : Alachus

ot the prinsipal pince f dusiness (Towny (Countr)

3. ADDRESS 700 S. E, 3rd Strmﬁamaﬁlls Alachua

where teceipt far this payment i %0 be mafled
4. NAME OF RESIDENT AGENT_.Gharles A. Black ADDRESS.

200 S, E, 3rd SirMmsv:lle
5. NAMES AND ADDRESSES OF OFFICERS: __

A rﬁ"\“glack i . Preside :ﬁ"' = Gaineswlf‘e,

. Vlco-Prhe'lprn* @axnp_m_l_l_g_,,_ﬁ].o.r_x.
W. B, Brow T 7 Vice-President Gainesviile, Florida ~

F. A. Eidsness- - .Vice-President: - Gainesville, Floridla.wr

B, G, Whiteman Sec, & Asst, Treag_. Gajnesviile, Finrida
8. NAMES AND ADDRESSES OF DIRECTORS (law requires at Ieust (3) Directors)
NAME ADDRESS

A. P, Black L T T LS Gainesviile, Florida
C. A. Black

Gainesville, Floride
W. B. Crow Gainesville, Florida,
*.F, A. Eidsness

CAPITAL STOCK STATEMENT
Total AUTHORIZED Capital Stack:
Shares of par value of $.____.__.c:1ch.
Sliares withou' nominal or par value,
OUTSTANDING Capital Stock _

_Shares of the par volue of & cach,
__.9__511ams without nominal or par value {actual) -~ 2,900,000

Total OUTSTANDING, ecapital stock - s 2.900,00

100

KO PAR value shares are presumed tn have n value of at Teant §100 M'rr share. It nrn el be sccompanicd by a Yril faamcind states
ment shewing ecunl vabue, incl-din; surplng whick has hrceme 2 part of Investnd caplia -

_____ Ouly ene {1} repert necessary where mere than ens {1} yeac's taz B pald at the Ume of Rling.
9. Date of Jast meeting of Directors _1Q52
Is corporation active? Yes . If ingetive, state how long
Is the purpose of the corparztion to begin business in the future?
10. We the undersigned, certlly the above statement of facts to be true and correct as shown by our

QR TY (SN SRR RrrEves
"“\ttest

Dy-Precdentor VePrmident
"11 Genernl natura of business engaged In____F’i neg_i ng.—

" 12, Date incorporated 6=1 2-5‘1 .

- %%%wa?%?m%achua- -

=St - Personally appenred before mo. William B. Crow __

w!zo dcposu
- =% and says that he exccuted this certificate for and in behalf of said co tion and that the statement
- =t hereln ‘contained ix true and correct to the best of his knowledgo and belief,

Swom to and subseribed before me this22nd ___ day of July 163
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Zeme Benaimey o8 Offie RAHTRLIL Rlarida Al




