FILED
2003 FOR PROFIT CORPORATION Jul 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 812859 ;

1. Entity Name

CRAWFORD OIL COMPANY, INC.

Secrétary of State

07-25-2003 90089 031 ***550.00

Principal Place of Business ' Mailing Address - v - -
3229 STATE ST. 3229 STATE ST,
P.Q. BOX 120 PO. BOX 120
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Nomber Applied For
_ R ) - 16-0785913 [ -. |Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O gese -Fiesq L.:\Irdedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PQ. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reg:stered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tyned or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agant signature required when rginstating) DATE
FILE NOW!! FEE IS $550.00
. 9. Election Cal ign Financin:
After September 10,2003 Fee will be $750.00 Trust Fund (n;;:;?bnuti;na " 0 fdsd-e%(?ohg:iss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PD [ pelete TIMLE O Change ] Addition
NAME CRAWFORD, J. ERNEST NAME
sTreET A0DRESS | 3228 STATE ST PO BOX 120 STREET ADDRESS
omv-s-z¢ | CALEDONIA NY 14423-0120 CITY-ST-2IP
ms sD [ Datete TME O Change [ Addition
NAME CRAWFORD, JUDITH B. NAME
STREET ADDRESS | 3639 NEALE RD. STREET ADDRESS
CITY-ST-ZIP CALEDONIA NY CITY-§T-2IP -
TITLE - Tt T e TOoeeE - CQTIRET T T ’ "7 7 [OtChangg [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE : [ Celste TITLE [ change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP
e 3 Deleta TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not 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 accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of-the cerporation ar the receiver or trustee empowered 10 exghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agge hepfike empowered.

SIGNATURE: gu* === QUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

T 3LEPL0

aiN

CR2E034 (4/03)



