FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

DOCUMENT #  H73391 Secretary of State
1. Entity Name
CRAWFORD ENGINEERING, INC, 01-11-2002 90005 041 ***150.00
Frincipai Place of Business Mailing Address
6573 BARBAROSSA ST 6873 BARBAROSSA ST
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address I“ Im, |‘|H Im‘ “l“ I||\H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2581476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?ese g?q 3:13;“011&
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
- Name - . -
CRAWFORD, JORN K. Street Address (P.O. Box Number is Not Acceptable)
6873 BARBAROSSA STREET
BOCA RATON FL 33433
City FL I Zip Code

8. The above nameéd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURR
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registsrad Agent signature required when reinstaung) DATE
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. (1] Add.sd to Feytlas
(See criteria on back) R Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TLE [J Ghange [ Addition
NAME CRAWFORD, JOHN K. NAME
stRee aposess | 6873 BARBAROSSA STREET STREET ADDRESS
crv-stze | BOCA RATON FL 33433 CITY-§1- 2P
TITLE [ Delete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP GTY-ST-21P
TIMLE 3 Delete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Sr1-2IP CITY-ST-21P
IMLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CImy-ST-2P
TITLE 2 belate e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-2IP
TITLE 1 Delete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip QITY-ST-21P

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 of 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 cerporation or the receiys mglee empowered to execute this re s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atiachrpe ,n,]ﬁ{ﬁgﬁ\ﬁ mu OJ%/Df/ljé)\qu&*w

SIGNATURE:
smm‘rua;ﬁun‘wpin OR PRINTED,NAME GF swwe‘arr:czn WIRECTbF Daytime Phane #

122920

A




