2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KB5460 Secretary of State

CRAW AND ROGG CARDS, INC. 05-06-2002 90280 038 ***150.00
Principal Place of Business Mailing Address
4125 CLEVELAND AVE 4125 CLEVELAND AVE
EDISON MALL #55 EDISON MALL #55
FT. MYERS FL 33901 FT. MYERS FL 3331
- . <RS-
.1-2.. Principal-Place of:Business 3= ~>~"="=1"3 Miiling Address "~~~ T ~ - T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0098754 Not Applicable
4p Country Zip Country 5. Cerlilicale of Status Desied [ 9875 Additional.
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD' JANELE Street Address {P.C. Box Number is Not Acceptable)
3350 N KEY DRIVE
N FT MYERS FL 33903
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

y
May 06, 2002 8:00 am|

»
-
4

|

e

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature raquired whan rainstating) DATE b .
9, $hisfﬁlorporatfqn is eligiblde tciv satisfycijts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change  [J Addition §

NAME CRAWFORD, JOHN, Il NAME &
SsTReeT ADDRESS | 1598 N. TAMIAMI TRAIL STREET ADDRESS §

-CITY-ST-2P N. FT. MYERS FL 33903 CITY-ST-2IP §

TITLE Dv [1 Delete TITLE [ Change [ Additien | © |

b CRAWFORD, NANCY NAME woe Cor '

sTrecT A0DRESS | 1598 N. TAMIAMI TRAIL STREET ADDRESS C

cmv-sT-zP - | N. FT. MYERS FL 33903 : CITY-ST-2IP ;

TITLE DST O Dslete Tme TJChange [ Addition

NAME CRAWFORD, JANELE N

STREET ADDRESS | 3350 N KEY-DR STREET ADBRESS

CITY-ST-2IP NO FT MYERS FL 33903 CITY-ST-2IP

TILE [ Delete TITLE [J Changs [ Addition

NAME NAME
1= STRESLADDRESS Pt et o mm w—— oo —— <M CSTREFTADD) = o BT : g B

CITY-ST-2IP CITY-S7-21P

TMLE [ Delete TILE O Charge (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS . A STREET ADDRESS '

CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor 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 addresg, with all other like empowered. .

SIGNATURE: A0

SHGNATURE AND

\/

Daytima Phone #




