' 2061 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000003903 Mar 13,2001 8:00 am
1. Entty Name Secretary of State
CRAWIL ENTERPRISES, INC. 01-31-2001 90319 020 ***150.00
Principal Place of Business - Mailing Address .
‘ 2613 TRAVELERS PALM DR. | .. _ _
P T EDGEWATER- FL- 32141 o _M‘,i U ot e mmam 1 r e e e S O ST e
Suits, ApL ¥, eic, Saite, ApL. ¥, 6ic. . ) DO NOT WRITE IN THIS SPACE
City & Stata City & State ' ) FEI Number Apglied For
_ DG7 g J/ g Not Appiicable
Zip Counlry Zip ' Country " ! $8.75 aagditional
‘ 5. Ceniificate of Status Desired [ Fee Roquired
- =- = 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent -
Mame
MITCHELL, JEROME D . -
) Street Address (P.O. Box Number is Not Acceptable}
400 SO. PALMETTO AVE.
--DAYIOMA REACHFL 22114 - < — - —- .- - - - ] -=
Clty FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agenl, or both, in tha State of Florida. 7
SIGNATURE . .
Signature, typed or printed naftv o réixatersd agent and litle If appiicatie. (NOTE: Fiogisiared AGant signatune: roquingd when reinsiating ) * DATE
9. This corperation is eligible to satisly its Intangitie FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financi
___Tax fiing requirement and sieots tn de so. — —_Aftor MAY-1; 2001-Foe wil! be $550,00 |- ‘- Secton Campaign Financing _ . _$5.00 Mey Bo— -
{See criteria on back) . Make Check Poyable to Department of State
11. OFFICERS AND DIRECTORS 12. ‘ ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
me .. ‘Doese  f[me  Ocrange [ Agdition | 3
v MITCHELL, CRAIG B L P -
STREET AODAESS | 2613 TRAVELERS PALM DR. STREET ADGRESS : . 3
CITY-ST-21P : CAY-ST-2P 2
2 _ | EDGEWATER Fi 32141 I _ |
e, .o VIDe L, ooz O oaete H E ! [ Change [ Adgltion | &
naE . .| MITGHELL, WILMA - el NANE :
STRéeTAOFESS | 2613 TRAVELERS PALMOR. - -~ o | smeaness |
CITY-ST.2IP EDGEWATER FL 32141 Cy-g1.2IP
Jme o 18D O peiete mE ~ [Jchangs [ Addition
KAME WALSCH, JIM - - - " NAME .- .. - R
smeerio0ss | 2613 TRAVELERS PALM DR STREETADDRESS -
ov-sT-2¢ | EDGEWATER FL 32141 cirv-si-2¢
Tme ' " O Delete me Dlcrange L] Adaltion
STREET ADPRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2P
e~ | - - Ot - me B =T - ) [Jchange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-§1-2iP CITY-5T-2IP
THLE ' 1 Gewere me - Clchmnge 3 Addition
NAME . te NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . COTY-5T-7P
13. | hereby certily that the information supplied with this fling does not qualify for the exemption stated In Bection 119, DTF{S)(I) Floride Statutes. ! further certity that the information - ||
indicated en thig repart or supplemental raport is irue and accurate and that my signature shall have the same iegat affect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered lo execute this report as required by Chapter 607, Florida Statut d that my name_,appears in Block 11 or Block 12 If
changad, ar an an attachment with an address, with all other like empowered. /[C.'- ﬁ et s Y-
SIGNATURE: M@ﬁé /24 ﬂr//ﬂﬁ///;%f// WA/
\TURE AND TYPED OR PRINTED NAME O SIGMNG OFFICER OR IIRECTOR Daytime Phone ¥




