2002 UNIFORM BUSINESS REPORT (UBR)

EE  —————————

DOCUMENT # NOOO0O0002316

1. Entity Name

CRIME AWARENESS, INC.

Principal Place of Business

7840 SW 22ND STREET
OCALA FL 34474

Mailing Address

7840 SW 22ND STREET
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 09, 2002 8:00 am :
Secretary of State

05-09-2002 90058 008 ****61 .25

I

I

Jl

DO NOT WRITE IN THIS SPACE

LT

Clity & State City & State 4. FE! Number APPLIED FOR | Appiied For
Not Applicable
Zi C i t it
P ouniry ap Country 5. Certificate of Status Desired O ?g'ggl Iﬁ:jecgtional
T 6 Name and Address of Currant Registered Agent- * - -~ __7. Name and Address of New Reglstered Agent = -
Name
HOWARD, JAMES J SR Strest Address (P.C. Box Number is Not Acceptable)
7840 SW 22ND STREET
OCALA FL 34474

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or poth, in the state of Florida.

SIGNATURE

Slgnaturae, typed or printed nams of ragistered agent and title if applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $51.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
L3 " -
TITLE ur O Delets e PRreTa ¥ chenge [ Addition | 5
ETA

NAME HOWARD, JAMES J SR NAME o M. Cu ;'.. ar s
stweeT apDess | 7840 SW 22 ST sTeET aneess | 7840 S 22 87 g
orv-st-ze | OCALA FL 34474 Y-S0 \Oeae, £¢ 344Id §
e vl O Delate TITLE Ochage O Addition—‘ G
NAME HOWARD, MARSHA NAME
sTReET aporess | 7840 SW 22 ST STREET ADORESS
omv-st-zp [ QCALA FL 34474 CITY-ST-21P } e
TRLE o= ) W vetete TLE D Change [ Addition
NAME HOWARD, JAKE JR NAME
STheET Aobress | 7840 SW 22 ST STREET ADDRESS
ory-s-ze | OCALA FL 34474 CITY-3T-21P
TMLE L Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-ZiP
TITLE I pelete TITLE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2tP
12. | hereby cetify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director

of the corporation or thecesgjver or trustee empowered t/Bxecute this report as required by Chapter 617, Flarida Slatutes: and that ™y name appears in Block 10 or Blogk 11 if

changed, o on an at Yith an addipes=wTYy! ¢her like empgwered.

AT 1 (i
SIGNATURE: __ (oMM A0S (il 2fufo .
L4 ate Daytime Phono #

S NATU? AND TYPED OR PRINIgD NAME OF SIGNING OFFICER OR DIRECTOR
. S 2




