2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90164 031 ***150.00
CRAWFORD PLASTERING, INC.
Principal Place of Business Mailing Address
8209 MCDANIEL DRIVE 8209 MCDANIEL ROAD NE
FORT MYERS FL 33917 PO, BOX 661
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2124742 Not Applicable
Zj t Zi Count iti
P Country v ountry 5. Certificate of Status Desired O $8.75 ﬁtddlttonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CRAWFORD' GEORGE M e Street Address (P.O. Box Number is Not Acceptable) v
8269 MCDANIEL DR. wE
FORT MYERS FL 33917
i . i Zip Code
. . City FL p
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE N
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 . ) ) . ,
. El Fi
At May 1,2003 Fes wil b $550.00 o St e S50 e
Make Check Payable to Florida Department of State ' '
10. k QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST 3 Delste TmE ) hange (7 agdtion | &
NAME CRAWFORD, GEORGE M HAME e
streeT apoAess 18209 MCDANIEL RD NE STREET ADDRESS 3
arv-s-ze [NOQ FT MYERS FL CITY-ST-2P 3
; o
TITLE D 1 Delete TILE [JChange  [] Addition 5
NAME CRAWFORD, GEORGE M. NAME -
steeet poress (8209 MCDANIEL RD. NE STREET ADDRESS
crv-st-zp N, FT. MYERS FL CITY-ST-2IP
THLE O petete TITLE [ Change [T Acdition [
NAME NAME
g | T T
STREET ADDRESS STREET ADDRESS :
CITY-8T-2IP CITY-ST-2IP "
ome L f o [ Gelete mme _’;__’__‘____;:_.__’_,___.—?—E] Change—" [_]-Addition |~
NAME T T e emae s e NAME  ..oz|gme e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ change {71 Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS '
CITY-SI-2P CITY-ST-2IP '_'
TLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-81-2IP
12. | hereby certify that the information supplied with this filin é] does ot qualify for the exemption stated in Section 112.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
CFEL AT RIcTal i (t { - X
SIGNATURE: | GAYATIRECBEOLIMY . Goau-a3  (239) 543- 404
o/ SIGNAPURE ANDTYPEDSR PRINTED NAME OF sleﬁe OFFICER OR Dmscron Date Daytime Phone #




