2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOOO6968 N Jan 31,2002 8:00 am
" Fntiy e Secretary of State

THE CRAWFORD HOMES, INC. OF JACKSONVILLE 01-31-2002 90017 024 ****66.75
Frincipal Place of Business Mailing Address
408 CRANES LANDING GT 406 CRANES LANDING CT
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 BO U l 4 5 ?7
s v LT
Suite, Apt, #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEl Number Applied VFor
59-3676660 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD:CAWLEEN;‘ - ’ Street Address {P.C. Box' NUmber is Not Acceptable) ~
406 CRANES LANDING CT
JACKSONVILLE FL 32218
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tille it applicable, (NOTE: Registered Agsnt signature reguired whan reinstaling) DATE i
) 9. Election Campaign Financing $5.00 May Be Make Check Payable;:o
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State* ™~
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE [T Ghange [ Addition
NAME GRAWFORD, CARTHLEEN S NAME
sieer aooress 1408 CRANES LANDING CT STREET ADDRESS
crv-st-ze [JAGKSONVILLE FL 32216 CITY-ST-2PP
TITLE [STD 1 Defete TITLE [ Change  [] Addition
e CROSS, GLADYS i
smeet aooress (408 CRANES LANDING CT STREET ADDRESS
orv-st-zp  |JACKSONVILLE FL 32216 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, VERA HAME
seer aporess (408 CRANES LANDING CT . R STREET ADDRESS |- - T =c T T i
ov-siize  (JACKSONVILLE FL 32216 CITY-ST-7IP
TITLE ] Delete, TITLE ] Change [ Addition
NAME o ToA HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . | Cy-sT-zp
TITLE O pelete TITLE [ Change [ Addition
NAMES"" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TLE . [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ cav-stzp

} hereby certify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
mdlcated 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 dirgctor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
|- 15-b3 (303539957

Date == Davtime Phone &

SIGNATURE: C A

SIGNATUREA DTYFEDOR P

R INTED NAME OF SIGNING OFFICEH Q ,' JRECTOR

P

3

CR2EQ37 (9/01)



