FILED

2002 UNIFORM BUSINESS REPORT (UBR)
e Mar 29, 2002 8:00
DOCUMENT #  F97000002043 S%léretary of Stateam

1. Entity Name

CRAWFORD & COMPANY OF FLORIDA 03-29-2002 91415 010 ***150.00
Principal Place of Business Mailing Address

90t NORTHROINT PKWY #308 901 NORTHPOINT PKWY #308

W PALM BCH FL 23407 W PALM BCH FL 33407

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0739513 Not Applicable
Zi Count Zi Count iti
» ouairy P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h Name

C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zin Code

8. The above named entity submils 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 name of registered agent and tithe if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
| . i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erig:lgz rfilagc‘)jrfllr?gulig? neing 0 ijsd-(gj?ohli?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS.’_K_)HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D W1 Delele TITLE ‘D,"r,_c";.{..;r ~ [P ¢Change [ Addition
NAME MEYERS, ARCHIE L JR NAME Grover o Davis
sreer anness | 9620 GLENRIDGE DRIVE STREET ADDRESS | 5620 Blenriolge Pr
cy-st-ze | ALTANTA GA 30342 ov-size | Addandt 6A Sod42
mE op Delete e Freswdlent, ©ivreetnr ,?] Change {1 Addition
NAME FLEMING, JOHN NAME Beth Le_ppc r
steet a0Dress | 901 NORTHPOINT PARKWAY, SUITE 308 STREETADDRESS (Y| Aford iSO { nt Ruakuny, Sects 208
on-s-ap | WEST PALM BEACH FL 33407 OYSTZP Weor PAIr Bonnk, FL 234077
TILE DS O Delete TITLE [ Change [ Addition
e KNG, KONDA - - - == o oo e -
sTReT aDDRESS | 901 NORTHPOINT PARKWAY, SUITE 308 STREET AGDRESS
CITY-ST-2iP W PALM BCH FL 33407 CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ petete TILE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-ZIP

13. I hereby certify thal 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
ol the corporation or the receiver pr trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment#n an address, with g#fother like empowerad.
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