2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097052 Feb 09, 2001 8:00 am

1. Entity Name - Secretary Of State
EDGAR ALLEN CROW, INC. 02-09-2001 90765 034 ***150.00

Principal Place cf Business Mailing Address
13161 E. EMERALD COAST PKWY 13161 E. EMERALD COAST PKWY

US HWY 98 US HWY 88 (14567

INLET BEACH FL 32413 INLET BEACH FL 32413

2. Frincipal Place of Business ' 3. Mailing Address Hll"lll mlll
Po bot. 9G¥y
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
ancoma, Gk ME 2 5j Q3z07 3501 Not Applicabie
~Zip Country J I Cohn ' S . ~ $8.75 Additional
é L\' ‘ .4, @ ¢ U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . Name _ - .. _ B
PRATHER, DIANE ) ' .
Street Address (P.O. Box Number is Not Acceptable}
237 CAMP CREEK RD SQUTH
SANTA ROSA BEACH FL 32459
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
i ion is éligible 10 shtisfy its-Intangible "

9. This corporation is éligible to satisfy its Inlangb!g FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ' 0 |  Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS ’ ' I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OU.D V\sa_,\Q_. ) [ peiste -~ TITLE Ochange [ Addition
NAME QQ N NAME :

STREET ADDRESS Sa)'%\'cu‘\i’ P QJQ_QE\'_, SocdoA STREET ADDAESS

vz D] Logep SOopk B0 N0TRS |mao

TTLE O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP 7

Jame . e o DOlvelete . Qome -} L [ Change [ Addition |
Tume =~ ]~ = 7 T NAME T T . T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE (O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE (7 belete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ celete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ?5 O

.
) ()
SIGNATUR (2 “

; Ya Z\
]
L IR ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIR - Daytims Phone §

= saqna

CR2E034 (10/00}



