— FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H86083 Secretary of State
1. Entity Name 05-01-2003 90358 022 ***150.00
LELAND G. CREWS, INC.
Principal Place of Business Mailing Address
1385 SR 70 E 1285 SR.70 E
RT 3 BOX 685 RT 3 BOX 685
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-26253% Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Cetlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CREWS, LELAND G. M Terss o T JosTorl

1385 ST AD 70E Stesl P 2 B N0

LAKE PLACID FL 33852
vl g Mo FL | B%%s5a

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept

Teecs T Somod | P . Soi)os

f3nature, typed o printename of reg\s[a‘r‘ed-eget{and MZM aﬁp\icab\e. (NCTE: Regislered Agent signature reaured when reinstating) DATE

I

8. The above named entity submits this sta

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund C;lr?bution. o O fd%eegohll?eése
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' IKEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete e (] Change [ Addition
vave | CREWS, LELAND G. NAME
sTRET ADDRESS | 5 CREWS RD STREET ATIDRESS
CITY-5T-ZP VENUS FL CITY-ST-2P
TME Dvs . O Delete TITLE [ Change  [J Addition
Nk CREWS, JUANITA ! MM
sTReeT aporess | 5 CREWS RD STREET ADDRESS
CITY-ST-2IP VENUS FL CITY-ST-2IP )
THLE ’ [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TILE « [ pelete TILE [JChange  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Sy e CITY-ST-21P
TiTiE e T 7 Delete TITLE I Change [ Addition
NAME <A N A MAME
STREETADDRESS |. .+~ eupep oo o, STREET ADDRESS
CiTy-ST-2Ip S T CITY-5T-2P L
U PR T IR L e, Oloeee 4{ TITLE : ) . we wr 0+ - .-[lChange [ Addition
HAME NAME
STREET ADDRESS oy g et hsmmmmss L
CITY-ST-2IP M e CITY-5T-21P

12. | hereby certify thathe information supplied with this filing does nat 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 lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

2 g, with all other like empowsered,

AT Penderers T LoTow oo

SIGNATURE AND ED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR £ Dawf Daytime Phone #
vt

SIGNATURE: ¢

d4 9080690

CR2E034 (10/02)



