2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M77235 Mar 27, 2000 8:00 am

CRAWFORD PRODUCTIONS, INC. Secretary of State

03-27-2000 90110 026 ***150.00

Principal Place of Business Maliling Address
400 PATRICIA DR. 400 PATRICIA DR.
P.O. BOX 1192 P.Q. BOX 1192
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321701192 VLITd (Y
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Numbet 50-2880648 Applied For

Not Applicabls

op : Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~—~ GRAWFORD-MARY-M—— G- W,S, S jmpson , TH-
= i - Street Address (P.O. Box Number is Nat Acceptable)
~—400-PATRIGIA-DR-——— 431 Lana! SHree

NewSmyrna. Beack FL | 3978

8. The ahove named, antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ/C/ Oﬁ g'/# 3/ 291/ Zovd

Signature, typed or printed name of reg‘aef’eu agent and title it applicable. (NOTE. Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . Cm
o ‘ 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Camtribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DVT O Delete e D Jcrangs TR pdciion
NAME CRAWFORD, WARREN W. NAME FARRELL,JOHN
sTREET ADCRESS | 400 PATRICIA DR sTeETanniEss | 50 wWLIAMS RO
arv-st-ze | NEW SMYRNA BEACH FL orv-stze [INEW SMUENA BH FL 32168
TmE DPS O Detete TILE [change [ Addition
NAME CRAWFORD, MARY M. NAME
streer anoress | 400 PATRICIA DR. STREET ADDRESS
onv-s-zp | NEW SMYRNA BEACH FL CITY-§T-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelste TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

Laiid sl mary m. crpwpED 3-2400 PIHZIE

NAME ﬁIGNING QFFICER CRDIRECTOR ~ © Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



