2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005303 | Jan 25, 2000 8:00 am
1. Entity Name ’ S
ecretary of State
CRAWFORD CONSULTING, INC.
, : ’ o - T T 01-25-2000 90056 007 ***150.00
Principal Place of Business Mailing Address
5399 LAUBY ROAD. STE. 230 5399 LAUBY ROAD. STE. 230
NORTH CANTON OH 44720 NORTH GANTON OH 447201558 UvuYuUiuUdye
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FEINumber  g4. 1 |Applied For
( 34-1797450 | T st
| ; : ] .
f Zp e 99“”“ . o ?"_3_._ e Country__ _5. Cerlificate,of Status Desired,__ [1____ $8.75 Additional
| — R — Fae F_R_equnred -
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
C T CORPORATION SYSTEM Street Address (RO, Box Number is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. 7
SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci I .
._ - ” N on Campaign Financing $5_00 May Be
Tax filing requirement and efecis to 4o so. % After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added {o Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
TLE cP 7 Delete TILE Secretary ] Change [ Addition

NAME CRAWFORD, DAVID B

streeT A0oress | 5398 LALBY ROAD, STE. 230

CITY-57-2P NORTH CANTON OH 44720

TITLE [ K] pelets
RAME STREETER, RICHARD E ESQ.

sTReeT Aporess | 3900 SOCIETY CENTER, 127 PUBLIC SQ. STREET ADDRESS .

env-sr-zp | CLEVELAND OH 44114 CITY - 5T-2IP 5399 Lauby 5032!’1 . gu““f _’,,2)30

B - | TV T {}-ll\—cll VILA W b i S
TITLE AS ! X1 Delete | TITLE ?

NAME Coughlin, Timothy J. Esq.

STREETADDRESS | 2900 Society Center, 127 Public Square
cm-St-ap Cleveland, Chio 44114
TITLE | w . [Jchange X7 Addition

NAME Barbara A. Nash

v () Change  [X] Addition

NAME CRAWFORD, HELAINE Z HAME ‘ 5

staeer ao0iess | 5399 LAUBY ROAD, STE. 230 swesraooness | peter T. Zackaroff

CITy-ST-2IP NORTH CANTON OH 44720 CITY-ST- 7P 5399 Lauby Road, Suite ’2\ 30
FA

2L 1 ] 4 Pt | Ld a A (21
T CJ Delete T ROTTHTLAILOI, "UHLU - 39048 Mohange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME 3 pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IP
e O pekete TILE _ [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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
changed, or on an agachment with an addrgss, with all cther s empowered.

SIGNATURE:

(. 27 David B. Crawford, Pres. '/lb/hn. 330-497-0033

- u:
PIENTED MAME OF SIGNING GFFICER OR DIRECTOR = ~-Date Daytime Phone #

[N




