2000 UNIFORM BUSINESS REPORT (UBH;

DOCUMENT # 581694

1. Entity Name

CRENSHAW, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90258 014 ***158.75

Principal Place of Business Mailing Address

631 S. RIVERHILLS DRIVE
TEMPLE TERR. FL 33617-7227

63t 5. RIVERHILLS DRIVE
TEMPLE TERR. FL 33617

(Vo8 (

2. Principal Place of Business 3. Mealling Address

AR LR AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 884 Applied For
581 028 Not Applicable
Zi Coun Zi t iti
P ountry P Country 5. Certificate of Status Desired M $8.75 addiional
Fea Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
- . = T =~ - e - Name . e —
CRENSHAW' WILLIAM ALVA Street Address (P.O. Box Number is Not Acceptable)
631 S. RIVERHILLS DRIVE /
TEMPLE TERR. Fl. 33517
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or rebistered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed nama of registered agent and tile if applicadle. (NOTE: Registered Agent signaturs réguired when reinsiating) DATE
9, This corporation is eligiblé to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Elecii e
- ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department oli State
11. QFFICERS ANO DIREGTCRS I 12, H ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TME v D - [l change [ Addition
NAME CRENSHAW, WILLIAM NAME CKENS HAw , Wikl Am
smeeTaconess | 631 S. RIVERHILLS DRIVE smeraoness | €1y S . RIVERHILLS DR
orv-st-ze | TEMPLE TERR. FL Cy-ST-2P MmPLE TenrACE , FL
TLE VD O Delete TITLE E D [JChange [ Addition
NaME CRENSHAW, VERDA A CRenS HAW ., YVERDA
STREET a00RESS | 631 S. RIVERHILLS DRIVE STREET ADDRESS éa S, Riven H1es b
on-s12¢ | TEMPLE TERR. FL ST TEMpLE TERAACE L EL
TTE™ * CTee 7T Trmemmra s s e pette - - S BCTTE | ) e ol - tIel . - - = ..~ L1 Changer - L) Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-2IP CITY-51-2F
TILE [ Dalete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete WILE [ changs [ Addlition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-27
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapiler €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach enw‘ h an address, with all ather like emplwereg‘
)E“ .y ;\Ah '.‘,r ’,“ ‘ Yyl 4 ﬂ]’ _—:“i Ny i, .
SIGNATURE: LOILLTAM 2/ .. CRENSHAD Bikecon TJaniey 1) Lopo (815800355
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Pnons #
S |

Fal Yo Lol e WP IF VP 0N



