2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000006105 May 03, 2001 8:00 am
1. Entity Name
SHERERTZ, FRANKLIN, CRAWFORD, SHAFFNER, INC. Secretary of State
05-03-2001 90085 032 ***150.00
Principal Place of Business Mailing Address
305 S. JEFFERSON ST. 305 S. JEFFERSON ST,
ROANOKE VA 24011 ROANOKE VA 24011
2. Principal Place of Business 3. Mailing Address |'|||'|| H|| ‘I" ’ “ ‘ Il” |” Il“" || "H I““ ||” ‘I||
SAME AS Afove SAME AS Ve -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 54-1443630 Applied For
Net Applicable
Zip B — ‘Coumry . Zip _ - C‘ountry 5. Certlficate of Status Desired l:] ‘gg';;jq‘??:;ﬁc’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, iNC.
1201 HAYS ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

&

A

City

FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and Iitle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
B aon > | AterMaY 5,001 Foowil bogssoop | '® EeCionCempdonFiancig - 5,00 way 8
; Trust Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VD O pelete TRLE [ change [ Addition | S
HAME JENNINGS, CURTIS R JR NAME =
sTReeT Aporess | 6835 SUGAR PLUM RIDGE STREET ADDRESS 3
CITY-ST-7P ROANQKE VA CITY-5T-2IP 2P copd 240/ 8 it
TITLE cT 3 pelete TITLE C{dp [ Change [ Addition g
NAME TOOR, MANJIT S NAME
street aooress | 5740 EQUESTRIAN DR, S.W. STREET ACDRESS | & 7 2. 2n [__p;u7 Ri p?g GIRC LE
(om-stze (ROANOKEVA . ..~ = ST | Reanoiks , ViRGA1A 246l B i _
LE PD [ Delete TITLE 4 ! [ Change [ Addition
NAME JONES, GREGORY A NAME
street anoress | 814 STONEY ROAD sireeraooress | O G S PRINKLE Ao ad
cmv-s-z¢ | TROUTVILLE VA CITY-ST-2P FincnsTis, ViRgsnin 2¥090
TILE OJ Delete TITiE ‘ ’ Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-51-21P GITY-ST-71P
TILE O belgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

changed, or on an attachment with an address, with all other @n-:)ied./
SIGNATURE: M 4re
S TURE Al P .

0 G PRINTED NAME Wsmums OFFICER OR DIRECJOR

13. | hereby certify that the information supplied with this filing does not quality 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 or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qi/25/o1 (84u)24Y-Lbb

Daytima Phone #




