2001 UNIFORM BUSINESS. REFORT (UBR)

1. Entity Name

HENRY CRAWFORD CONSTRUCTION, INC.

DOCUMENT # PO0O000097105

Pringipal Place of Business

Meiling Address

4/31

FILED

Apr 16, 2001 8:00 am

ecretary of State

04-03-2001 90093 035 ***150.00

of the Corporation or tha recelver or rusiee empowered o

SIGNATURE: ;

NATURE ED OR PRINTED

13. | hareby centity that the information supplied with this ﬂllné;
Indicated on Ris report or supplemeantal report is true an

doss not gualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same Jegal effect as it made under oath; thal | am an officer or director

s ‘ execute thia report as required by Chapter 607, Florida Slatutes; and (hat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other fike empowered. ™

E OF iG] OFFICER Of CHRECTOR

Dazytima Phone &

420 DEEP FOREST LANE 420 DEEP FOREST LANE
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408 -
'~ Suite; Apt. #-etc Ik * T SuiterApL #ete. T - - "  DONOTWRIEINTHISSPACE ™ — - ~——
City & State City & State 4, FEI Nymber Applied For
K9 Y agoﬂ5 Ci Not Appliceble
Zp Country LR Country 5. Corlificate of Status Dasired (m . §8'75 A_ddhlonal
. an Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
. Name
"~ STOPKA, ALBERT J il T [ Sttt -
?gsomm DR. Street Address {P.O. Box Number is Not Acceptable)}
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida.
SIGMATURE
Signatura. typed of printed name of registerad agent and Lt i applicable. {NOTE: RaQisterod ADent sigrature Hequied whan relnstatng} DATE
8. This corporation is_sligitle to satisfy its Intangible .. FILE NOW!!I FEE 1S $150.00 | 0. & c ion Einanci
Tax liling requiferment and elecis to do'so. Atter MAY 1,2001" Fee wilibé $550.00°  ° Trﬁitﬁtn; gg;-;:‘r‘i;guiil‘na,mmg ﬁgomh;:ism i
(Sea criteria on back) Make Check Payable 1o Department of State ‘
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
3 ~ st
’::;i \..\ e r\i \\* ("w ') (\C\ _ O oetetz :::£ [Ichangs [ Agdition §
STHEET!DDHESS"‘,..QS: ey, Qecr 0\.-‘\‘ 0 STREET ADDHESS 3
avsrze | AAD D EE-Q ‘:D(“ES"‘ Lar\.l] Canltm Cry-§1-7P g
o
e T Delete HILE O Change [ Addition x
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P - cay-ST-2P
me " UhiT3 [ Change [ Addition
NAME NAME
~ SYREET ADORESS e - _. [ STREETADDAESS — -
ory-sTap - T on-st-ze | T T 7T T - -
me 0 pelete Tine Dl Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“TRY-ST-7P - GHY-§T- 2R = - .
TTLE 7 Detete THTLE Odchange [ Additien
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-ST-ZIP
TmE (7 Detete TITLE (3 Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P



