.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

© 10 f 430 |

1. Entity Name Secretal :’ Of State 3
; <
THE CRANDALL CORPORATION 05-27-2002 90459 018 ***158.75
Principal Place of Business Mailing Address
1815 MARINER DR.. #184 1815 MARINER DR.. #1584
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34839
2. Principal Place of Business 3. Mailing Address ”"""H" Ilm Ilm "”l Ilm "m "m Il"l I"‘I llm m’”l” ]"l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State ot ey | Cy&State - o ... _.[-4. FE(Number. .+ -~ | -|Applied For. -
) 59-3656096 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ﬂ/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S, DAVID C Street Address (P.O. Box Number is Not Acceptable)
1815 MARINER DR., #1584
"TARPON SPRINGS FI. 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when refnstating) DATE
N . N - ) "
i 9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Foes
(See criteria on back) 'l Make Check Payable to Department of State
°F 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE [ Change 5 Addition | 5
NAME LEWIS, DAVID C HAME 22
streeT ancress (1815 MARINER DR., #184 STAEET ADDRESS 3
crv-s1-z¢  [TARPON SPRINGS FL 34689 CITY-ST-71P m
o
TiLE O Delete e AZondrr B, ZZPe/end [JChange  fi#diton | G5
NAME NAME ATy ITAY =
| TN e e s e | SRS |, o pem g D BB —— :
CITY-57-2P CITY-5T-21P _7"/?,” Sankyt . 27608
TITLE [T pelete TITLE : r77 [Jchange  [J Addition
NAME L NAME
sweeTspORESS | T STREET ADDRESS
CITY-ST-2IP oLt CiTY-ST-2IP
TILE O Celets TILE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Deiete 1LE [J Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ] CITY-ST-2Ip
13, I'Hereby:cenify that thie information supplied with this filing does not quality for the exemnption stated in Section 118.07(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 legai effect as if made under cath; that | am an officer or director
~ of the gorperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 it
= ch_angec_!_:_or onan attachment with an address, with all other like empowered.
e v S B DY e el e Y = a ) - 2.
SIGNATURE: __ S=aiiinz REQUIRED 002 /2T 93Y-95 9
L SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OB DIRECTOR Data Daytime Phane #




