|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # J34870
CROW INDUSTRIAL GLOVE SERVICE, INC.

607 FERNWOOD SY
PANAMA CITY BEACH FL

Principal Place of Business

32407

Mailing Address

607 FERNWCOD ST
PANAMA CITY BEACH FL 32407-3237

2, Principal Place of Business

3. Mailing Address

IThI

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90007 012 ***150.00

MO

City & State City & State 4. FEI Number Applied For
| 592734253
i i 1] -
p Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired

ez e B2Name and Address of Current Registered Agent<——— 5 == =

7--Nams and:Address of New Registered Agent— —— - ——

HESS, BRIAN

D.

9108 WEST HWY 98
PANAMA CITY|BEACH FL 32407

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typad or printed name of registered agent and tie If applicq‘bie

(NOTE: Registered Agent signatura requirad when reinstating} DATE

i
9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects ta do sa.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE DPST O Delete e [ Change [ Addition

NAME CROW, DONALD B. NAME

STREET ADORESS | §08 FERNWOOD ST STREET ADDRESS

CITY-ST-2p PANAMA CITY FL CiTY-$T-7IP

TILE VP i O Delete me O change [ Aduition

NAME CROW, JON BRYAN NAME

STREETADCRESS | 609 FERNWOOD ST STREET ADDRESS

orv-st-zp | PANAMA CITY. FL i . Romvsre

TITLE ] Delete THLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIRLE O Delgte TINE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP | CiTY-57-2IP

13. ! hereby certify thatl‘rhe information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certily that the information
indicatedt on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change‘q.'?'r_onl an attachment ‘wit.n_laddress{ with all cther like empowered.

L (ALY £ B s et ety -
SIGNATURE:_ Sl et g ul Z-sl-00  95p-II¥IIIF
.. SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




