2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # 458498 ' ' May 15, 2000 8:00 am
1. Enty Name Secretary of State

CRAWFORD EQUIPMENT & ENGINEERING COMPANY. 05-15.2000 90193 041 150,00
Princlpal Place of Business Mailing Address
436 W LANDSTREET RD 436 W LANDSTREET RD
P.O. BOX 593243 £.0. BOX 593243
ORLANDO Ft 32859 ORLANDO Ft. 328593243 953660
Suite, Apt. #, etc. Suile, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
B L — o o A 59-1546994 Not Applicable
Zip Country Zip Country oo N ST T $B.75 Addtona |
5. Certificate of Status Desired O Feo Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD'JAMES P. Street Address (P.O. Box Number is Not Acceptable)
436 WEST LAND STREET RD.
ORLANDO FLORIDA 32809
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
Signature, typed or printed nama of registerad agent and 1itia «f apphcedble. (NOTE: Registared Agent signature requirad when reinsiating) DATE
. L . . i
9. :]l:hlsf‘cl:.orporan.on is ellglb:;a nl:u statiffy(;ts Intangible ~ FH“.AEA NOV:(;.. FFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added 10 Foes
(See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIMLE o £O O] Delete TITE [ change [ Addition | =
NAME CRAWFORD JAMES P NAME =
stect acoress | 436 W. LAND STREET RD. STREFT ADDRESS =
GITY-ST-2IP ORLANDO FL CITY-5T-2IP
TITLE D [ Delete TITLE [] change [ Addition | <
NAME CRAWFORD, KATHLEEN B. NAME
streer aooeess | 436 W. LAND STREET RD. STREET ADDRESS
o giae—— 1 -OREANDO - FL - — —————————— - e e GITY - 5T 2P e S =f=
TIME rus IDENT & O Delste e O Change  [J Acdition
me  arasons STEVE oy e
STREET ADDRESS [t 2 2 g LA & TRRBET" STREET ADDRESS
CiTY-ST-2IP @z‘_‘m Pl CITY-ST-2IP
TIMLE 7 [ pelate TITLE [ Cchange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
13, | heraby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trugisd empowered tgaecule this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an adaress, h al) r like empowerad.

Lo 7%%’ 00 47 §887-0993 xf
ST

slsm'runym TYPED ;?bmmen NAMZ OF SIGNING OFFICER OR DIRECTOR 17 Dm«;/ Daytime Phone &
y - L & r 4

changed, or on an atta




