2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CREWS ELECTRICAL CONTRACTING INC.

PO0000055843

Principal Place of Business
2667-6 DUNN AVENUE-
JACKSONVILLE FL 32226

Mailing Address
2667-6 DUNN AVENUE
JACKSONVILLE FL 32226

2. Pr|n0|pa! Place of Bus:ness

27T

3. Mailing Address

S &

n_ fve,

bunn e

Suite, Ant. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91773 007 ***150.00

FILED
;

11040941

AT 0D A

City & State City & State 4. FEI Number Applied For
T 1 Jav - 50-3656270. - [ Jpeptearor__
. H“F T 'y p(\[ F(-' - - Not Appiicable
Zip Country Zp Country " ) $8.75 Additional
3"2 2 I g u\fﬂ’l_. 3391 8 I U.\ff‘i’ l 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREWS, JACK W SR.
15779 SHELLCRACKER ROAD
JACKSONVILLE FL 32226

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Tack W. CREWS SR Prspen 20729 (0.3

(NOTE: Registered Agent signalure required when reinsiating) DATE

the obligations, regwstered agent.
b N (houn
SIGNATURE

Slgna( ‘ypad of pnnted name of ragistered agent and tite if applqcahle

ks
g

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P _ O Delete TITLE O change [ Addition _‘_o“_
NAME CREWS, JACK W SR NAME =]
street aooress | 15779 SHELLCRACKER ROAD STREET ADDRESS 3
ory-st-2p | JACKSONVILLE FL 32226 CITY-57-2IP S
oy
it P [ Delete e O Ctenge ] Additon | £
NAME CREWS, JACK W JR NAME
streeT apoRess | 15779 SHELLCRACKER ROAD STREET ADDRESS
orv-si-zp_ | JACKSONVILLE FL 32226 _ CITY-ST-2P ) e
TITLE S [ Delete TITLE JChange [ Addition
NAME CREWS, PEGGY S NAME
STREET ADDRESS | 15779 SHELLCRACKER ROAD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32226 GITY-5T-2I
TITLE T O] palete TILE [ change 7] Addition
NAME CREWS, CHRISTOPHER M g NAME
sTreeT anoRess | 18779 SHELLCRACKER ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32226 CITY-ST-2IF
TMLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ veleta TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rec#ivey or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry ith an address, with gl otheglike empowered. '
4
&
SIGNATURE: ___% RO Ober (1. (aews S 4(z9103 %E‘O(p[-:

SIG| : RE ANDTYFED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Date Daytima Phone #



