2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

4

DOCUMENT # 458498 MSar 12, 20011‘%.00 am
1 Sy e ecretary of dtate
CHAWFOHD EQUIPMENT & ENGINEERING COMPAN“’Y;& — 03.12.2001 90470 010 ***150.00
Principa\:l Place of Business Mailing Address
436 W LA'NDSTREET RD 436 W LANDSTREET RD
P.O. BOX 593243 P.O. BOX 593243
ORLANDO FL 32859 ORLANDO FL 32859
s e LA SR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1546994 Applied For
; Not Applicable
Zip I Country Zip ' Country 5. Certificate of Status Desired O fg;;ﬁ; S?éi;tiond
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T j Name
mlrvség;tLiNDST’;éEr ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32859-3243 -
City . FL Zip Code

B. The a|b0ve 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 ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ' . . PR . . ¥ l'f
9. This corporation fs eligible to salisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) i O Make Check Payable to Department of State ‘
11, , QOFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEO X Deete e Ol change [ Addition
NAME CRAWFORD JAMES P NAME
streeT ADDRESS | 436 W. LAND STREET RD. STREET ADDRESS
ciry-§T-218 ORLANDO FL CITY-ST-2IP
e SD ﬁ Delate TITLE 3 Change [ Addition
nave ! CRAWFORD, KATHLEEN B. HAME
steeT anoRess | 436 W. LAND STREET RD. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TE P / CEo 3 Gelete e~ o _ [ Change [ Addition
NAME -+ - ATK‘NSON.-STEVEN T NAME =~ -~ e T
STREET ADBRESS | 436 W. LAND STREET RD STREET ADDRESS
GITY-5T-2P ORLANDO FL CITY- ST-2P
mE Coo 71 Delete TE I Change [ Addition
e, | NERMANN é,ﬁe HAME
- y &
seeTanoness | B 36 @2, L. ONVD ST €57 . STREET ADDRESS
stz | DL DO - CITY-ST-2IP
me | CFe / TRl B (] Delete TILE [Jcharge [ Addition
e Mmadlo , ) 6 NAME
STREET ADDRESS 43‘ " / & . STREET ADDRESS
OIFY-5T-2I8 0L L Do FL CITY-ST-2IP
TTE : / 1 Delete TITLE " [Dchange [T Addition
NAME ! NAME o .
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIF CITY-ST-ZP

13. | heréby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | 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 oath: that | am an cfficer or director
of the corporation or the receiver or trustee em, yered toexecute this repget as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr r like empow;
/3oy (H7)851-0%3
Thae 77 et DHW: *”7

SIGNATURE:

SIGNATURE AND Wlmzu NAME OF smWEcmn

I S

CR2E034 (10/00)



