2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # H86083 Mar 15, 2000 8:00 am

1. Entity Name
LELAND G. CREWS, INC. | Secretary of State

| 03-15-2000 90081 046 ***150.00

Principal Place of Business Mai\i’pg Address
13
1385 SR. M E 1385 SR. 70 E
RT 3 BOX 685 RT 3 BOX 685
LAKE PLACID FI. 33852 LAKE fmcm FL 33852 vuvduizuy
7 e P o s = g s AN AR AR R
Suite, Apt. #, etc. Su‘:'te. Ant. #, etc. DO NOT.WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number s
; 59"'26253(-E Not Applicable

Zi Counts Zip Count iti
® euntry A ountry 5. Cerfificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeted Agent
l Name

CREWS' LELAND G. ‘ Street Address {P.O. Box Number is Not Acceptable)

1385 ST RD 70E !

LAKE PLACID FL 33852 !

City FL Zip Code

8. The above named entity submits this statement for the purr:)ose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE I

Signatura, typed of pninted hame of registered agent and ttte I ap?licable (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc.orporatiqn is eligible to satisfy its Intangibie ~ FILE NOW!!! FEE |9? $150.00 10. Clection Campaign Financing $5.00 May Be
Tax flllng rgquwremem and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. .| Aﬁd.ed io Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP | ] Detete TILE ] Change {1 Addition
NAME CREWS, LELAND G. | NAME
sTReeT ADDRESS | § CREWS RD : STREET ADDRESS
CITY-ST-7IP VENUS FL l CITY-ST-7P
TTE DvS ' [ Dpelete TE [ change  [J Addition
NAME CREWS, JUANITA ! NAME
seer aooness | § CREWS RD \ STREET ADDRESS
CITY-§T-21P VENUS FL ] CITY-ST-ZiP
TILE . - I [ Dlate TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS 1 STAEFT ADDBESS
CITY-ST-2IP | CITY-ST-2P
TITLE [ Delete TITLE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZP
TITLE [ Delete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TMLE ¢+ O Delete TILE [ change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY -ST-2IP

13. | hereby certify that the information supplied with this filing'does not qualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informattan
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that f am an officer or director
of the corporation or tha 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 attachment with an address, with all oth'er like empowered.

l;,\'g{'n SHY ,.,; -
SIGNATURE: AP 3.G-on

ATURE AND TYPED OR PRTRTED NAIl'E OF SIINING OFFICER OR DIRECTOR T tawe Daylime Phone #

!

AT

et



