2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOB CRAWFORD, INC.

644341

FHE S

ecretary of State

04-18-2003 90439 016 ***150.00

Principal Place of Business Mailing Address

1319 W-PENGACOLSF P.O. BOX 10868

G TALLAHASSEE FL 32302 -
TJALLAHASSEE- 32304 us

us

2. Principai Place of Businesg

1y River. dDeave

3. Mailing Address

Stma

A

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

MECK HERE IF MAKING CHANGES

ly & State City & State 4. FE! Number Appiied For
i ALTACEYS F: L 53-1954167 Not Applicable
Zi Zj Count| it
iy o Gounky P cuny 5. Cerlficate of Status Desired (]  $9-7D Additional
3)—3 lﬂ u, S Fee Required
T 6. Namo and Address of Current Registered Agent -~ =~ -we - . . i . 7.. Name and Address of New Registered Agent
Name

CRAWFORD, BOB

“TAHAHASSEEFL32304

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this slat

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Loz

the ob!igqﬁij registered ageny
SIGNATURE A
»

g fa, typad or prinﬁ'name of registered agent andf.tla it apfplicable.

?NSE: Registered Agent signature required when reinstating)

/DATE

Signatd
FILE Now!t F&2 IS $150.00 \_‘

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND OIRECTORS l 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP O Delete TITLE O change  [] Addition
NAE CRAWFORD, NANCY C NAME

STREET ADDRESS 9 STREET ADDRESS

cmv-st-ze | TALLAHASSER FL CITY-$7-2IP

THLE [J Delete TITLE Jchange {7 Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-$T-7P

TILE T Copeete - e T e — —— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TTLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [T petete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corporation or the receiver or trustee empowered to
changed. or on an atiac nt with an address, with all

WANSTURERED

er ke empowered.

SIGNATURE:

Bo-5pt-5-78"

SIGHATURE AND TY] OR OF SIGRING

R@‘Eﬂm
lFF!CEH QA DIR

17>

Daytime Phane #

CR2E034 (10/02)

)



