54 FILED

2061 UNIFORM BUSINESS REPOI*IT (UBR) Jun 02, 2001 8:00 am

DOCUMENT # PO0000045989 Secretary of State

1, Entity Name 05-04-2001 90082 042 ***158.75
THE CRANDALL CORPQRATION
Principal Place of Business Mailing Adcress
1915 MARINER DR.. #184 1815 MARINER DR.. #184
TARPON SPAINGS FL 34689 TARPON SPRINGS FL 24589 47635
e e AR EA R
Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4, FEl Number Applied For
5 71— 3 éféo qé Not Applicable
. Zip . e Cw_‘f’? - .. Zi . ‘ Countey _ | 5 Certiicate of Status Desired Ef gg-g?q ﬁ'bn&l

8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name e

LEWIS, DAVID C a
1815 MARINER DR., 184 Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City vy FL [le Code

g

'8, The above namad entity submits this statemant for the purpose of changing its r¢ gistered office or registersd agent, or both, in tha State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature. tyDed oF privted neme of registerad agent and title if #ppiicabls. (NOTE: F-agiatared Agent sgnaiura raquined whae rainsiasing) DATE
8. This comporation is eligible lo satisly its intangible FILE NOWII! FEE IS $150.00 10, Election Camnalon Financin
Tax fling requirsment and elects to do so. After MAY 1, 200( Fee:will be $550.00 Trust Fund Copr?tr?bution. ™ fdsd.e?ﬂ?nhgxs ¢
(See criteria on back) O Make Check Payahl to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIFIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

MLE D [ beete TINLE O Change [ Adcltion
HAME LEWIS, DAVID C AAME

streer noess | 1815 MARINER DR., #184 STREET ADDRESS

Or-ST-IP | TARPON SPRINGS FL 34689 eim-5v-ap

TnE O Deete TIME {OChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS
~ CIFY-&T-2P B . CiTY-S1-7P

TITLE 3 Detere TITLE O crange ) Addiion

NAME - NAME

STREETADDRESS.] - o o e e ¢ e i W STREET ANORESS - : e e

CHY-ST-TP CITY-§T. 2P

TITLE ] Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S5-2P

ms O] Delete TLE [ Change 7 Addilion

KAME ) HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP OTY-51. 29

me 7 Deleta TME (O Change [ Addition

NAME MAME

STREET ADDRESS STAEET ADORESS

CiTY-$T-2P LITY-51-2

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Sectien 119.07#3)(0. Florida Statutes. | lurther certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report a- requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changied, or on an aftachmant with an address. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED HAME OF SIQMING OFFICER OF DIRECTOR

1
SIGNATURE: _";?e‘[ﬁj) ~ TDavid € Leyks S - 20y 7"?*7szme
- Dwe Doytero Phora &




