2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051329

1. Enlity Name

CRAWFORD HOMES CLAY Il INC.

Principal Place of Business

320 CORPORATE WAY
SUITE 30
ORANGE PARK FL 32073

SUITE 300

Mailing Address
320 GORPORATE WAY

ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90031 029 ***150.00

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbgr Anplied For
Jé - 3 bjo’) / 576 Not Applicable
o couny P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s T Name - e 1=

KING, DAVID A ‘

1416 KINGSLEY AVE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32073

/]

City

Zip Code

FL

va)
8. The above named entity submits this statement fo%oWy’gstered office or registered agent, or both, in the State of Floriciag
SIGNATUHEéW/W v

Z

{NOTE: Registerad Agant signature required when reinstating}

oate £ 7

Signature, tyfed or printad nafe oﬂ'egislered agent anWab\e, / i
4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
me D 1 Detete TITLE [ change ] Addition | S
NAME CRAWFORD, MICHAEL D NAME S
streer anoress | 320 CORPORATE WAY SUITE 300 STREET ADDRESS g
omv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP 2
TILE D O pelete TITLE O change [ Addition T
NAVE CRAWFORD, JOHN D NAkE ©
streeT aooress | 320 CORPORATE WAY SUITE 300 STREET ADDRESS
CITY-§T-2P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME CRAWFORD, NANCY J 7 . NAME — : :
stheer aooness | 320 CORPORATE'WAY SUTTE 3007~ 7 STREET ADDRESS
CITY-§7-2P ORANGE PARK FL 32073 CITY-ST-2IP
e O Delete TILE AVF O Crange  [Dsedion
NAME NAME Harer. Os 1"(05 [. )
STREET AUDRESS STREET ADDRESS | 3200 /s (pora,fe S te JO 0
CITY-5T-2IP ot (Y nae, tQ?rf, £ '32073
e 1 Delete TIE Y . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-SE-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Forida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered (o executé this report as re

changed, or on an attachment with an address, with all afper likg empowered.

SIGNATURE: /2

shall have the same legal effect as if made under oath: that | am an officer or directer

refl by Chapter 807, Flerida Statutes; angd thalt my name appears ?502}1 or Block 12 if
~

3/ / .

20/() Y5603

o
OR PRINTED NAME

snemrrfe AND TYP

IGNING ’Ufrucsk(gg DIRECTOR

Daytime Phone #

D:Ie 7




