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2003 FOR PROFIT CORPORA

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91157 026 ***150.00

UNIFORM BUSINESS REPOR

DOCUME NT # F97000002043

1. Enity
CRAWFORD & COMPANY OF FLORIDA

{(UBR

Principal Place of Buginess
901 NORTHPOINT PKWY #3038
W PALM BCH, FL 33407

Mailing Adcress

901 NORTHPOINT PKWY #308
W PALM BCH, FL 33407

11041350

T A O

Sulle, ApL #, efc. Sulke, ApL #. eic. [0 CHECK HERE IF MAKING GHANGES

City & Stater City & State 4. FEY Number Applisd For

85-0739513 Not Applke able
—Zip~ - [ seuniy - —i Zp- | Couy — = e 1 Status Desire $8.75 addiional T
5, Certihcate of Status Desired a Foo Roquired
6. Name and Add of Current Regstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Aadress {F.O. Box Number IS Not Accepiabie)

Ciy

FL | ™o

the onligations of ragisiared agent.

8. The above named entity submits this statsment for the purpose of changing Its regisiered office or registersd egent, or both, in the State of Florida. | 2m familtar with, and accept

SIGNATURE Y

APLALIA, Y10 OF [ rinkoul e o 4SS I 40wl s Ll il A plicatie. (NOTE: Pagisareu Augan sipnaums sguisd ehan mnm g} oATE
2. Election Campalgn Financing $5.00 MayBo
. Trust Fund Contributi o, Added to Fees
[ ADDTMIONS/CHANGES TO CF FIGERS AND DIRECTORS N 11
e Ochenge [ Additien | &
WAuE GROVYER, DAVIS NAME g
5TREET AbbRESS 6620 GLENRIDGE DR STREEY ADYRESS é
etv-s1-2p | ALTANTA, GA 30342 £nv-51-21p g2
e PD O ek ™ D) Cange ] Addiben g
HAME LEPPER, BETH HAME
SIREET Anpeess | 901 NORTHPOINT PARKWAY, SUITE 308 STREET ADORESS
cre-stp | 'WEST PALM BEACH, FL 33407 cay-s-2p
e Ds O Dekee ME CJcrenge (] Addition
NANE KING, KCNDA RANE
sTEEYAppress | 901 NORTHPOINT PARKWAY, SUITE 308 SIREEY ADDRESS
CIY-51-2P W PALM BCH, FL 33407 £Y-51-2)p
me 3 Deter Tihe CJchange [ Addition
- WANE P - R . HAKE VS
STREEY AbDRESS STREET ADRESS
Ciy.-st-zp CiY-si-2ip
e O Deieie TLE O Crange * [ Midition
NANE AN
STREET ADDRESS STREET ADURESS
Cay-9-2p oOv-S1-2p
me ([ Detese TE O Crenge [ Addition
NAME N
STREET ARDRESS STREET ADDRESS
cv-81-29 cav-ST-1p
12| herebycemg that tha farmation supplied with this Riing does nol qually for the axemption slatad In Secion 1190;!’3)‘. ). Fiorioa Stantes. | further certity thal the infarmaton
Intlicatad on I8 r& Lo of supplemental repon Is irue and accurale and thal my SIGNaIUre shall have the sarme leg agIf maue Gnger oath; that | am an offiger or direcior
ofthe on OF the recelver of trusiee empowsred Io exacule thig repon as required by Chapter 807, Florda Stahuies; and that my name appaars in Block 10 or Biock 11 f
changed, or on an allachmen with an addréss, with &l other like &m 5
SIGNATURE: AMAYeRrLT AT g 3 BT 1Yy
0 S v PR A0S Oeyiern fnanas




