]
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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817619

1. Entity Name

CRAWFORD HOMES, INC.

Jan 27, 2000

01-27-2000 90019 037

Principal Ptace of Business V‘Mailing Address

1629 WINCHESTER RD
P.O.BOX 0185 AMF
MEMPHIS TN 38130

P.OBOX 30185 AMF

1629 WINCHESTER RD

MEMPHIS TN 38130-0185

C0012264

2. Principal Place of Business 3. Mailing Address

NN

I

Suité, Apt. #, eto. Suite, Apt. #, etc,

FILED

8:00 am

Secretary of State

*%%150.00

LK

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
72-0452269 Nat Applicable
Country $8.75 Additional

Zip Country Zip

5. Certificate of Status Desired O

- — Rk emcmama—  E

~.. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B¥%n Lower

Street Address {P.O. Box Number is Mot Acceptabile)

| Orange lake Country CIub
8505 West Irlo Bronson Memorial Hwy

Rissimmee, FL | 55749
B. The above bmits tl Wr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/13
SIGNATURE r— / /200

Signature, typed or printed namu\ﬁ‘{gislsrad agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

(See criteria on back) O Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D - T Detete TNLE O Change T Addition | §

NAME WILSON, KEMMONS NAME 2

STREET ADDRESS | 1629 WINCHESTER STREET ADDRESS 2

CITY-ST-2IP MEMPHIS. TN 00000 CITY-ST-2IP u
L o

TILE VsD [ peete TILE [dchangs ] Addition | G

NAME WILSON, C KEMMONS JR NAME

STREET ADDRESS | 1629 WINCHESTER STREET ADDRESS

CITY-ST- 2P MEMPHIS, TN 0 CITY-ST-ZP

TITLE viD ' 7 Delete TITLE {0 Change [ Addition

N WILSON, ROBERT Nave

STREETADDRESS | 1620 WINCHESTER STREET ADDRESS

CITY-ST-2IP MEMPHIS, TN 0 CITY-ST-2P

TITLE PD (1 Delete TITLE [JChange [ Addition

HAME WILSON, SPENCE L NAME

STREET ADDRESS | 1629 WINCHESTER STREET ADDRESS

CITY-ST-2P MEMPHIS, TN 0 CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

GITY-ST-71P CITY-ST-7P

TITLE ] Detete TITLE O Change [ Addition

NAME HNAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP - / \ CITY-ST-21P

13, | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiter
changed, or an an attac|

SIGNATURE:

tal repart is true and ac

frustae empowered 10 ex
h.an address, with all cther

Ute this report 3

Blied with this filing doffs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9ot - 346-R00

|- 13-00

Date Daytime Phore #




