FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # 571136 ecretary of State

1. Entity Name

CROWTHER, INC. 04-22-2002 90223 003 ***150.00
Principal Place of Business Mailing Address
2501 ROCKFILL ROAD 2501 ROCKFILL ROAD
FORT MYERS FL 33916 FORT MYERS FL 33916
us us
2. Principal Place of Business 3. Mailing Address H"Il' |“|. 'Il l" H]lll ””' Im ||I“ lll” I‘I" I|||’ Imlmn |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"18%095 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired d $8.75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e G e e e Y —— o = e EEA e AE ewn == 0 | Namhe - - s - -
POI.LACK. ROBERT L PA Street Address (P.O. Box Number is Not Acceptable)
11983 N TAMIAMI TRAIL # 101-102
NAPLES FL 33963
City FL Zip Code
8. The a%ove 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, typsd or printad name of registered agent and title i applicabls. (NOTE: Regisierad Agent signatura raquired when reinstating) DATE
9. This F:prporatic‘)n is eligible u? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME CROWTHER, LEE J. § NAME
smaeeT aporess | 2601 ROCKFILL ROAD STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33918 CITY-5T-2IP
TITLE vsSD [ pelete TITLE [ Change ] Addition
NAME CROWTHER, SCOTT S. NAME
sTReeT aDoRess | 18958 AIRPORT ROAD STREET ADDRESS
GITY-ST-2IP LOCKPORT IL 60441 CITY-81-2P
TITLE [ Delete TITLE (3 Change [ Acdition
|- NAME~ - [ —— e w7 - R s C o ot il EETYY Sl - . o - e
STREET ADDRESS - STREET ADDRESS
Ciy-ST-2IP CITY-8T-ZIP
TILE 3 Dslgts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
mLE ’ [ Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IF
13. | hereby certify thai the infg ith this filirhg dogs nathqualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport orfsupple andegcurate pnd that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation br the feceiver gr truglee empowereq to Brecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'Rjtactiment wish an fddress, wigh allfotbir li powered.
o " ¥ ¥ ' - —
COUIRED esifat  Hfij0s 239377360
G OFFICER OR DIRECTOR d Daytime Fhone #

CR2E034 (9/01)




