2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581694

1. Eniity Name

CRENSHAW, INC.

Principal Place of Business

631 5. RIVERHILLS DRIVE
TEMPLE TERR. FL 33617

Mailing Address

631 §. RIVERHILLS DRIVE
TEMPLE TERR. FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90537 038 ***150.00

814604

LT II TR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FElNumber  §3-1884028 Applied For
Not Applicable
Zip Courtry Zip Country " , _$8.75 _additional
— R ki atioed Re— et - T e g Tl s SRR TER e _5.,Certlilqatga_ 0.1 Status Desired ~-|:! “Feg Hequ"-ed—-" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CRENSHAW, WILLIAM ALVA
Street Address (P.O. Box Number is Not Acceptable
631 S. RIVERHILLS DRIVE ( prabe)
TEMPLE TERR. FL 33617
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
I ion is eligi isfy i i m . - .
oo o do % | e ma 13001 Foo vl pasoamgp | 10 BecionCampatn g $5.00 oy
o ’ ! - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vsD 2 elete TITLE Fsb ) Change [ Auditian
NAME CRENSHAW, WILLIAM NAME CREVSHAW), L iLidam
staeer aooress | 631 S. RIVERHILLS DRIVE STREETADDRESS | £ 3y Riwaritts hRIYE
orv-st-ze | TEMPLE TERR. FL O S TaMlwe- TERRACE, FL
MLE PD 1 Delete Time v (4 Change [ Addition
NAME CRENSHAW, VERDA NAME CREMSHAL, VERDA
sTReeT ADDRESS | 631 S. RIVERHILLS DRIVE STREET ADDRESS
=CITY-ST-2P == -TEMPLE-TERR < Fli——+- o 2 et pmamyn gz W Y- ST 2P o] e er e s — L LS
TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peleta TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true anéJ

does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M@—MM A00)
SIGNATURE AND D Date

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C€13)980 - 0989

Daytime Phone #

CR2E034 (10/00)

i



