2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15,2002 8:00
DOCUMENT #  FQ5000000836 zélt},cretal‘y of Statgm

1. Entity Name

CRAWFCO’ INC. 01-15-2002 90056 008 ***150.00
Principal Place of Business Mailing Address
3567 GASPARILLA RO PO BOX 1587
BOCA GRANDE FL 33321 BOCA GRANDE Ft 33921
2. Principal Flace of Business 3. Mailing Address Hll”“ ”|I “ll“”"l |" Ill" |IHI "m "m Ilm ||‘I| |”|I Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number ' Applied Far
93‘%18539 Not Applicable
Z|.pf Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
" i Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent -
-0 ’ Name )
CRAWFORD’ VIRGINIA C Street Address (P.O. Box Number is Noi Acceptable)
3567 GASPARILLA RD
BOCA GRANDE FL 33921

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 :
Signature, typed or printed narme of registered agsent and titls if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion Cammaion Financi
. - X paign Financing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. O Added to Fans
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE CcP O Delete e (O Change [ Addition
NAME CRAWFORD, JAMES E JR NAME
streeT ApoRess | 3567 GASPARILLA RD STREET ADIRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-ZiP '
TILE VvCT, 71 Delete TImLE Ol Change [ Addition
NAME CRAWFORD, VIRGINIA C NAME
STREET ADDRESS | 3567 GASPARILLA RD STREET ADDRESS
CITY-ST-7IP BOCA GRANDE FL 33921 CITY-5T-ZIP
mE D - -7 T T s T Qe T T T T Tm T T e e Pohange [ Aduilion
e CRAWFORD, STEPHEN C N C rawlond ,Sdephan C
STREET ADDRESS | 228 RALEIGH RD STREETADDRESS | (o 3 57 ek D rive
crv-sT-2° | KENILWORTH IL 60043 Gimy-sT-2P e worthn | L 60043
TTLE D [ Detete TITLE [Jchange  [] Addition
NAME CRAWFORD, MICHAEL L NAME
staeer aooress | 11 AYLESBURY DR STREET ADDRESS
GITY-ST-7IP ST LOUIS MO 63132 GITY-ST-ZIP
TE D O Delete TILE - o D&Thange [ Addition
o SCHNEIDER, MARY CRAWFORD have Semnardey,Mary Craw fort
street ancRess | 625 PLYMOUTH RD SE sweerasess | Fof ShGreorae lane
GITY-3T1-2P GRAND RAPIDS MI 49505 GITY-ST-7IP New Cannsn, € T o 6840
TITLE O Delete TITLE ’ ] Change (] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ! e[@d. . .

SIGNATURE: G %7 Q! //{7/09_  QYi-g4q 22927

Date Daytime Pilone #

FVLOOrW

ny

CR2E034 (9/01)



