2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 257836 | Mar 23, 2000 8:00 am
1. Entity Name , S t f St t
|
CRAWFORD ELECTRIC, INC. | ecretary o ate
‘F : 03-23-2000 90001 016 ***150.00
|
Principal Place of Business Maiii‘ng Address
BILL P CRAWFORD 4127 PALOMA PT CT
3225 S W 8ZND AVENUE JACKSONVILLE FL 322174303 .
MIAMI FL 33155 us LUYUGIUGY
2. Princlpal Place of Business 3. Maing Address ”""I "m Im I" ’" " ‘ I'I I I ” m” l"” I'm ]m
|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staty 4. FEI Numbx Applied For
M & ste umber - 590973272 peed”
\ Not Applicabie
Zip Counfr‘y_, - --2-ij — e = e Qoumry e |=B.zCertificate of Status Desired O $875 ﬁ}ddilional
| Fee Required
6. Name and Address of Cuwivent Registered Agent 7. Name and Address of Mew Registered Agent
[ Name
CRAWFORD’B“'L P ! Street Address (P.O. Box Number is Not Acceptlable)
4127 PALOMA POINT CT !
JACKSONVILLE FL 32217 l
‘ City Zip Code
\ FL
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE i
Signature, typed or printed name of ragisiered agent and title If app!ﬂ:abla‘ (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti i Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. iigIﬁgﬁ?g:ﬁ?;?guﬁg:ncmg 0 fg;ggohgﬁfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detete e (] change [ Addition
NANE CRAWFQRD,BILL P : HAME
sTREET aoDRess | 3925 S.W. 82ND AVENUE g STREET ADCRESS
CITY-ST-2IP MIAMI FL | CITY-ST-ZIP
TIME D I E Deete ML [ change [ Addition
NAVE CRAWFORD,BARBARA . ! NAME
STREEY ADDRESS | 3925 S.W. 82ND AVENUE ‘ STREET ADDRESS
crv-s-2F | MIAMIFL - - R - omv-star |oL ...
TITLE 71 pelete TME Clcnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP [ CITY-57-71P
mLe \ J Delete TME (O Change [ Aadition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IF ‘ om-st-ap |
TITLE P O Delete TITLE O change [ Addilion
NAME I NAME
STREET ADDRESS ; STAEET ADDRESS
CyY-ST-29 ’ £ITY-§T-ZIP
TME r [ Delete mLE - o [ change [ Adoition
NAME NAME
STREET ADDRESS | STAEET ADDRESS N
CITY-ST-2IP GITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recei r trustee empowered xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

L Cin i i f Coased ';/f/oo %g- 739091

SIGNATURE: ?
SIGNATURE AND TYPED CR PRi OﬁE PF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #
P

MR2ENTA Qa0



