I

+:2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46042 Apr 25,2001 8:00 am
1. Entity Name
CRAWFORD HOMES, INC. ecretary of State
03-23-2001 90033 020 ***150.00
Principal Place of Business Mailing Address .
320 GORPORATE WAY 320 CORPORATE WAY
m m TF T A re
ORANGE PARK FL 32073 QRANGE PARK FL 32073
us us
s v = (R GERR AR
Suite, Apl. #, ett, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number 500004079 Applied For
Not Applicable
_‘Zip Country Zip Country 5. Cenificate of Stalus Desired [ gg-;?q;f;’“"“a'
. 6. Name and Address of Current Registered Agent - e . . 7. Name and Addrass of New Registared Agent
T CRAWFORD, NAGT I = David-AKing- Lag... .
A SR Bl
Drange Park, FL. 33073
> 9 FLg55 73

8. The above named entity submits this statement for the purpose

efkhanging its registered office or ragisiered agent, or both, in the State of Floriga. /

(NOTE-Pefisterad Agant signaiure rsquined when remsiaging DATE

9. This corporation is‘ eligible to satisty ils Intangible FILE NOWI!! FEE IS $150.00 0. Elscti ian F "
Taw filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 19 T:;:I y C;a;t,?gmi:::_nc 9 m; fd%e?j?o%:zsae
(Sea criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PT O oelete Tme O Change  [J Addition
NAME CRAWFORD, MICHAEL D NAME
STREET ADDRESS | 769 CHERRY GROOVE RD STREET ADDRESS
Gmy-ST-2¢ QRANGE PARK FL 32073 eary-ST-2w
e '] {0 petet mnE [JChange [ Addition
NAME CRAWFORD, JOHN DAVID NAME
STRET ALHESS | 1896 SALT MYRTLE LANE STREET ADDRESS
CHY-ST-21 ORANGE PARK FL CY-ST. 2P )
TME 5 . _— .- O petets TNE AvEe . . _[Chage~. [HAton |
HAME NAME l%[re.& O5fro 54"2 .
- STREET ADDRESS : |- B - —Asmeeraooness_L300 Corpo rofe. 1 \fnuje é_OO e
a-st.2» s Orange Rk, FL 38093
TME .- [ Delete TMLE % Y J 0 ! d ] Ghanga on
NAME NAME ane ra r .
STRECT ADDHESS STREET ADDAESS ZO rpofa Qi fe So0
GIv-St-20 cimy-st-zp fance fark [l 33072
ME [ Delete e J [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2PP . CITY-S7-21P
TITLE O oslete TITLE [ trange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ciy-51-2F

13. | hereby centify Lhal the information supplied with this "gl}?g does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is true accurale and that my signature shall hava the sama legal effecl as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered o axecute this report as reguded by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, of on an attachment with an address, with allpther lis empowsred. 90 {f
Lo Zhof)  2byist00.

SIGNATURE:
F SNNGOFALEB.OR DIRECTOR Daytirna Phona #

CR2E034 (10/00)



