FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Semnmen, e | Jan 15 1998 8:00am

1998 DIVISION OF COF.!POHATIONS S e Cret ary Of St ate

DOCUMENT # 192409 (1)

1. Corporation Name

WILLIAM G. CRAWFORD COMPANY

VAR

RN

Principal Flace of Business Mailing Address
33 PLANTERS CIRGLE 33 PLANTERS GIRCLE
RT 2. BOX 245 RT 2. BOX 245
QUINGY FL 3235t QUINGY FL 32351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/16/1956 -
2. Principal PMace of Business ) 2a. Mailing Address ) - c 4. FEI Number Applied For
21} 251 590940566 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 Additi
_.I 8. Ap e : P S. Certificate of Status Dasired O $8'75 Add'mcnal
22 ;;l Fee Required
City & State City & State 6. Election Campalgn Finaricing $5.00 tay Be
23] 25 Trust Fund Contribution m| Added o Fees
Zip Country Zip Country 8. This corporation Cwes or has paid the cyrreni®ear intangible
24 EI El _sa Personal Praperty Tax due June 30 %s o
9. Name and Address of Current Registeted Agent 10, Name and Address of New Registered Agent
CRAWFORDW G 81| Name
RT 2, BOX 245 82| Sireet Address (P.0. Box Number is Nat Acceptable) j
QUINCY FL 32351 -
83

g5 | Zip Cade

84] City ) FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directars. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE —

Signatire, typed or printed name of registered agent and litle if applicable. (MOTE. Aeglstered Agent signature raquired when reinstating) OATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD — [ DELErE 1.4 TILE [J Change L] Addition
NAME CRAWFORDW G 12 NAME
sreeracoress | 33 PLANTERS CIRCLE 1.3 STREET ACDRESS
QITY-§T-21P QUINCY FL 14 SITY-5T-2P
TITLE D ) | | DELETE 21TTLE ) 3 Change  [3 Addition
NAME CRAWFORD,CARROLL P 2.2 KANE
smeeTanoress | 33 PLANTERS CIRCLE 2.3 STREET ADDRESS
CITY-S7-21P QUINCY FL 2. 4CIY-ST-2PP
TILE 1 oeLeTs 34 TILE LI Change [ Acdition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIY-§T-2P 34, GITY-S7- 2P
TILE LI DeLevE 44 TILE T J Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-7P 44 CITY-ST-ZP
TILE ) "I DELETE 517ILE ) [TcChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDAESS
CIFY-ST-2IF 54 CITY-§T-2IF
TITLE L1 DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
iy -ST-2P 6.4 CITY-ST-ZIP

14. | hereby c:ert'iuh_rl that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemental annual report is trye and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attagchment with.an address.

SIGNATURE: ' -ra U [ t-495" éj’su)ﬂ‘(/)gf 2157

=t e e By

CR2E034 (10/97)



