2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429655

1. Entity Name

L. GERALD CREWS INSURANCE INC

Principal Place of Business

P O BOX 806
12938 WALSINGHAM ROAD
INDIAN ROCKS BEACH FL 346350606

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90014 025 ***150.00

ISR DRYRRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1468744 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREWS, T GERALD
12998 WALSING HAM RD
LARGO FL 33544

Name

P e s ——

City

FL 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.

SIGNATURE

Signalure. typed or brinted name cf ragislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

{See crileria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [] Delete TITLE [JcChange (] Additien
wMe * | CREWS, L GERALD nave
STHEET ADDRESS (2068400 FH-ST-NO-—— sweeriooess | 8333 Seminole Blvd 236D
CINY-ST-2P gury-ST-217 Seminole, F1l 33772-4357
TIMLE [ petete TILE [J Change  [] Addition
P
NAME KREMKAU, JEFFREY A. HAME _
STREET ADDRESS | 40988 HIBISGHS-EN- steeTaboress | 14869 Seminocle Tr
cry-sT-2IP CITY-ST-2IP Semino le ' F1l 33776
TITLE D 1 oelee TITLE O Change [ Addition
N CHASE, JEFFREY A e
STREET ADDRESS 1301 BROADLEAF CT STREET AODRESS
G2 |NEW PORT RICHEY FL oSt 2
THLE ™ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [JChange (1] Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
cIy-§T-21P CITY-ST-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify 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 ogth; that | am an officer or director

of the corporation or the receiver
changed, or on an attactqent w

SIGNATURE:

[z

ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all ather like egnpowered.

LA ALA D T [~

SIGNATURE AND TYPED OR PRINTED WNG JFPEER OR DIRECTOR

- Date

Draytirva Phone #

?,

CR2E034 (9/01)



