2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Nama 04-21-2003 90390 035 ***158.75
SIDNEY M. CRAWFORD, P.A.
Principal Place of Business Mailing Address
6150 S. FLORIDA AVE. P.O. BOX 547
2ND FLOOR LAKELAND FL 33807
LAKELAND FL 33813 us
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, atc. Suite, ARt #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-25982 16 Not Applicabls
Zi i t ’ iti
P Country 2o Couniry 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, SIDNEY M. o . e -
’ Street Address (PO Box Number is Not Acceptable)
6150 S. FLORIDA AVE.
2ND FLOOR
LAKELAND FL 33813 City FLL | Zp Coce
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. | am famifiar with, and accept
the obligations of registered agent. '
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
b FILE NOWI! FEE IS $150.00 ‘ .
) 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 paign financing - $5.00 way 8
h . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me PD O Dekete TITLE O Change ] Addition
NAME CRAWFOQRD, SIDNEY M. HAME
sTReer poress | 132 WOOD HALL DRIVE STREET ADDRESS
ervisr-ze | MULBERRY FL CITY-ST-2P
TITLE [ Detete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TILE [ pelete TILE T ctange ] Addition
NAME NAME
STREET ADDRESS - - - - . an#---« W STREETADDRESS =] ~ + e o i m e —— == _
CITy-ST-2IP CITY-§1-2IP
TITLE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ petete TIE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE [ petete TITLE [N changa (] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P e ——— CITY-ST-21P
12. | hereby certify that the inle | pplied with this filing does not qualify 18 : exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporfor gapBlemental repitgt is mug and accurate and that my sTyrature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thg giyer or frustee g powered 10 execute this reporl as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacwk -
SIGNATURE: ‘///7 03 (963)L4/4-89%
snamﬁuﬂhwmwmrfam” m?onnecmn Data Daytiifia Phone #

[FR N VIRV

v

CR2E034 (10/02)



