2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429655

1. Entity Name

L. GERALD CREWS INSURANCE INC

Principal Place of Bugingss
P O BOYX 806
12938 WALSINGHAM ROAD
INDIAN ROCKS BEAGH FL 34635-0806

Mailing Address
P O BOX 806
12998 WALSINGHAM ROAD
INDIAN ROCKS BEACH FL 346350806

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90218 040 ***150.00

LUU1J4bl

A AT

DO NOT WRITE IN THIS SPACE

Qi

[T

City & State City & State 4. FElNumber 591468744 Applied For
Not Applicable
‘ - " —
ap Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) T - Name

CREWS, i. GERALD
12998 WALSING HAM RD
LARGO FL 33544

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity §ub

SIGNATURE

changing ils registered offj

gisteregg nt, or both, in the State of Florida.

2/7/7(

Signature, typed or printad nama of registered agent and tite iNapplicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

19, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and efects to do sc.
(See criteria on back) 0O

Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ petete TITLE [J Change [ Addition
NAME CREWS, L GERALD NAME

steeT aoRess | 7266 129TH ST NO STREET ADDRESS

crv-st-zp | SEMINOLE FL CITY-ST-2IP

TITLE VP . 7 Delets TmE [ Change [T Addition
NAME KREMKAU, JEFFREY A. NAME

srrger Aooeess | 12983 HIBISCUS LN STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-2IP

me | J0T 7 T T 7T C T Joeee  J me T - N 7T Clchange [ Addition
NAME CHASE, JEFFREY A HAME

streer aooress | 1801 BROADLEAF CT STREET ADDRESS

civ-st-ze | NEW PORT RICHEY FL CINY-ST-ZIP

TLE [ patete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelere TINLE {J change [ Addition
HAME NAME

STREET ADORESS STREET AOCRESS

CITY-ST-2IP CITY-ST-2IP

TILE {J Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or t powered to execute this report as require, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with a . with all other Iw
lot- 2/7 /00

SIGNATURE BND TYPED OR PRINTED NAME B&SGNING OFFICER OR DIRECTOR T {Date

SIGNATURE:

Daytirg Phone #

CR2E034 (10/00)



