FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 05, 2003 8:00 am

DOCUMENT # J3487O T 05-05-2003 91769 011 ***150.00
1. Entity Name '
CROW INDUSTRIAL GLOVE SERVICE, INC. / ‘
Principal Mace of Business Mailing Address
607 FERNWOOD ST 607 FERNWOOD ST
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32807 .
2. Princlpal Place of Business 3. Malling Address ”"“’I MI m" Im‘ m" m” "" "m m" m" 'lm Im, Im’ I“l
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Chy & State : City & State 4. FE| Number " TAppied For
59-2734253 Nol Applicable
Zip ’ Country Zip Country - ; $B.75 Additional
1 . §. Cerlificate of Status Desired O Fee Required
6. Name and g_ddm: of cumnwl—_-_:__-_:_—;:_: e e 7 NAMe and Addraas of New. Registered - Agont: -
,_.§' e o - o e | NAME_ L
HESS BR"AN D. Street Address (P.O. Box Number Is Not Acceptable)
City FL Zip Code

' hl L
! The above named éntity shbmxls this staterment fur the purposs of changing its registered office or registered agent. or both, in the State of Florlda. | am familiar with, and aceept

the obllgauons of registeréd agent.

P

SIGNATUHE

Signeture, wpodngprﬁmmdmoﬂlmﬂmm 1itie i applicable. (NOTE: Registonsd Agan] SIgnatum raguired whan reinitating) : QATE
FILE NOWNY’ FEE 1S $150.00 e 6. Election Gampaign Financing $5.00 May 5o
After May 1, 2003 Foe will be $550.00 Trusi Fund Contribution. (] Added 1o Fees

Make Check Payabl_o to Florida Department ot State

19, QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST . O belats L Clchange [ Addition

NAME CROW, DONALD B. NAME .

smees aponess | 609 FERNWOOD ST STREET ADORESS

crv-sr-ze 1 PANAMA CITY FL ‘ CITY-§7-2P

TME L . O peteta e Dl change [ Addition

HAME CROW, JON BRYAN ‘ NAME

swreer anoress | 609 FERNWOOD ST - STREEY ADDRESS

orv-st-zp | PANAMA CITY FL o CTY-S$1-2

e ' "Opeee  J mE T Olchange T Addition
ewe_ - L - R L i L __ R

STREET ADDAESS STREET ADDRESS B )

CITY- 5T-2P CTY-51-10

TILE O pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IF CITY-S1-2P

TmE O etete TnE D crange [ Addition

NAME NemE

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-2IP

TiTE O petera TINE Olchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY.ST-21R : CITY-ST.21P

12, | hereby certil that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Stawutes. | further cerlify that the information
indicated on this repari or supplemental report is true and accurata and that my signature shall have the sama legal elfect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or rustea empowered to execute this repon as required by Chepter 607, Florida Statutes; and that my name appsars in Blcpck 10 0r Bbck 1
changed, or on an attachment with an address, with all other Ilke empowe

SIGNATURE: -(‘EWQW D,Q‘Zw '7‘- /1093 1 37L5'33 7

\TURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diyine Phena #

CR2E034 (10/02)



