2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 192409 Secretary of State
1. Entity Name 01-22-2003 90045 016 ***150.00
WILLIAM G. CRAWFORD COMPANY
Principal Place of Business Mailing Address
24 PLANTERS CIRCLE 24 PLANTERS CIRCLE
QUINCY FL 32352 QUINCY FL 32352
I N TR AR

G5 Hacriorin Eren G5 NALrivish baont

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
State City & State 4. FEI Number 90940555 Applied For
vir ey Fe L rlCy Fe 5 Not Applicable
Country Zip Country n . $3_75 Additional
237 é ADS por( "62,,;-—2— é ApsD Ex 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =~~~ ST 77 Name and Address of New Roglstared Agent
- Name
CRAWFORD'W G Street Address (P.O. Box Number is Not Acceptable)
rec 0. Box Number | able
55 MAGNOLIA GLEN i
QUINCY FL 32351
- City FL [-Z59

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

SIGNATURE %

Sigr#re, typed or printed name of registerad agent and tille if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Financi
Ay , 005 Foo i e $55000 coctnComsan s () 4500 ey
Make Check Payable to Florida Department of State ’
10. ) CFFICERS AND DIRECTORS b 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Detete } TITLE [Ichange [ Addition
NAME CRAWFORDW G N
street aopress |99 MAGNOLIA GLEN =8 STREET ADDRESS
arv-st-ze [QUINCY FL =3Y cirv-sr-ze
TILE Doelete  Yimme [T change  [J Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - et T Cloeee ~ Fme 75> 777 =77 70 0 TETES 2T MYlhange [ Additidn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
TITLE [ Delete TITLE * [ cChanga [ Adaition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
cry-st-zp | ' CITY-ST- 2P
e C1 Delete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CiTY-51-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr giractor
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an altachment with an address, with ail cther like empowered.

SIGNATURE: /207275225 A AIRED Y 24,3003 (r=dss2-m207

" SIGNATURFZAND TYPED OR Pnlmyius OF SIGNING-O#MCER DR DIRECTOR Dala Daytime Phong #

CR2E034 (10/02)



