2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUNENT # 812859 . Secretary of State

1. Entity Name

CRAWFORD OIL COMPANY, INC. 05-15-2001 90117 019 ***150.00
Principal Place of Business Mailing Address
3229 STATE 8T, 3229 STATE ST, R M F 1T
PO. BOX 120 : P.O. BOX 120 - L““bbusz
CALEDONIA NY 14423 GALEDONIA NY 14423 : o
E S ARAARRIRER KRN
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
/N ‘;\/\}J
City & State City'& §taty, 4. FEI Number 91 Applied For
/ i i\l 16:0785813 Not Agplicable
i 77 ”
2 Country ap Country 5. Certificate of Status Desired [ gg-ggﬁ:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o
EJOS%R';%REAE%NIS)YFS‘BEA% Street Address (P.Q. Box Number is Nol Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- SIGNATURE, 2= -

; 1igerenrp;veed '°"-"—'3"-“-’=’?_° “ai"e Syl agert ard e | applcaios e e ) riear s+ o aaus 20
T T oY R L i Stk T TR e P K T e @ s v . N . e _‘“'_"" R
“|+ @:+This corporation is eligible to satisfy. ifs Intangjble : ‘ lFILE NOWI! FEE IS $15;0.0_0 N 1) -‘Eléction Campaigh Financing” " ,.$5.00 May Be  |v35

Tax filing requirernant and efects to do so. ,  After MAY 1, 2001 Fee will be $550.00 “ Trust Fund Contrinitian. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ‘ 1 Delete TITLE CJ harge [ Addition

NAME CRAWFORD, J. ERNEST NAME

STREET ADDRESS | 3229 STATE ST PO BOX 120 STREET ADDRESS

cry-sT-zP | CALEDONIA NY 14423-0120 CITY-ST-2IP

TILE sD I pelete TITLE O change [ Addition

NAME CRAWFORD, JUDITH 8. NAME

STREET ADDRESS | 3639 NEALE RD. STREET ADDRESS

ov-sT-zF [ CALEDONIA NY CITY-ST-2P

TITLE . [T Delete TITLE [ Change T Addition

NAME - - - ‘NAME - . e e

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I ‘ CITY-ST-2IP

e [ pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

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 ar director
of the corporafion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dieesTwith al! other like empowered.

SIGNATURE: ¥

N E. CRAWFORD 716-538-2299

Date Daytime Phona #

‘W‘Dm PRINTED NAME-OF SIGNING CFFICER OR DIRECTOR

|

May 15§, 2001 8:00 am’

CR2E034 (10/00)



