2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 364666 = Secretary of State
1. Entity Name 01-21-2003 90209 003 ***150.00
D.H. CREWS PROPERTIES, INC.
Frincipal Place of Business Malling Address
ROUTE 2 BOX 634 620 E BEREAH
msg / _um@ /
2. Principal Place of Business 3. Mailing Address = o ) s
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number 509 Applied For
59-129 1 Not Applicable
“ip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name . H (\/lW
CREWS, DH : A v
590 EAST BEREOH RD ﬂ 5@{ \ g,
5 o 2ok 3
Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
sonmve 5 H Cruta [-ig=Loo)
. Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 i .
) 9. Election C Financin
After May 1,2003 Foo will e $550.0 eoparae e ) $500 e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONg/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 selete e RaAA Ol crange [ Addition | &
NAME CREWS,D K NAME : H W“L’.W S
sttt ooess | 590 EAST BEREAH RD STREET ADDRESS 590 ¢ M7 B R 3
orv-sr-ze | AVON-PARK-PE33825 wm #i} g/# | | orv-sez PNy Zt 339y | g
L2 . A L] T
me AV Ooeee fme ! s W O charge 7 Acdiion | &
NAME CREWS, HORACLE NAME I W W .- e e
staeeT anoress | 620 EAST BEREAH RD STREET ADDRESS . @j
Chy-ST-2IP EPARIERESR38P: H/])‘/L”M , 33?»} CIFY-5T-ZP ﬁ?’f}m |
THLE : ) [ Delets TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip ~
TIMLE 71 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O pelete TTLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT (A . O pelete TITLE [ thange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify tha:t,ihe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
N SN AR
SIGNATURE: __ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




