FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28{ 2003f88-?()t am
DOCUMENT # F39287 ccretary ot State
1. Entity Name 04-28-2003 90330 048 ***150.00
CRAWFORD-SUGAR PROPERTIES, INC.
Principal Place of Business Mailing Address
927 SUGAR DR P.O. BOX 2158
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
- . R T
2. Principai Place of Business 3. Mailing Address |
Suite, Apt. 4, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-2148367 Not Applicable
2l Country ap Country B, Certificate of Status Desired O §8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| -CRAWFORD"—JAMES-S' T “ T 7 étrt;; A(d_d;ess (F’O_;c; .N;mb;:s l:(;t_;ccé —zab\eﬁ)‘t«{ —_—
10 OLD WINSTON CIRCLE - i
SANTA ROSA FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. e 9. Election Cam n Financ g
Attor May 1, 2003 Fee will be $550.00 | o Fond oo 0 0 35,90 May o
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST =4 T [ Delete TIME I Change L] Addition
NAME {CRAWEORD, JAMES S | NAME
smeet aooress 10" OLD WINSTON CIRCLE - STREET ADDRESS
orv-st-ze | SANTA'ROSA BCH FL 0 CiTY-S§T-2P
TITLE : PTD , d [ eleta TINE [ change [} Addition
NAME \_CHAWFORD:‘;_JAMES s ¢ NAME
swReey anoress | 10°0LD WINSTON CIRCLE : , STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACHFL * CITY-31-2P
MLE ’ [ Defele e O thange  T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
GITY-57-2P ' CITY-ST-2IP
TITLE O Delete TILE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P CITY-§T-2P
TITLE ' 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
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 or dlirector
of the corporation or the receiver or trustee empowered t0 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othqr like empoweged.
Z PSS GSD-s47-232
d

Date Daytimg Phone #

SIGNATURE:

AY  ¥16¥S00

CR2E034 (10/02)



