FILED

May 01, 2007 8:00 am
- 2007 Foﬁﬁﬁﬂ:'LTR%%%%%RAT'ON— Secretary of State

DOCUME NT. # PO0000097105 05-01-2007 90032 042 ***150.00
1. Entity Name '
HENRY CRAWFORD CONSTRUCTION INC
S
Principal Place of Business Mailing Addross
420 DEEP FOREST LANE 420 DEEP FOREST LANE
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408
ST SRS NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3680939 Mot Applicable
zp Country Zp Gountry 5. Certificate of Status Desired O gigfq :if:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STOPKA, ALBERT J llI
108 MOSLEY DR. e Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444 -
City FL | Zip Code

8. Tha abovae namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the shligations of registered agem

SIGNATURE
Signature. lvped of pinled name ol regrstered agent and ttle il apphcable {NOTE. Regsiered Agent signeluré 1equired whan rnsiatng) DATE
‘FILE'NOW!!' FEE IS $150.00 0. Election Campzign Finanzing $5.00 MayRe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVS . . [ Delate TITLE [ Change  [T] Adgiticn
NAME CRAWFORD, HENRY NAME
STREET ADDRESS | 420 DEEP FOREST LANE STREET ADDRESS
CTY-SI- 22 PANAMA CITY, FL CITY - §T-21P
MLE [ Dalete TITLE [Jchangs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CIY-S7- 7P
TME O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-212 CITY-ST-2IP
e 1 Detets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27¢P ciry-s71-29
TIiLE - T ___ ) 7 Delale T T (3 Change ™[] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-1iF CITY-ST-2IP
TTLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-5T-2IP

12. | hereby certify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of tha corporation or the recsiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changaed, or on an attachment with an address, with all other like empowered.
o P “22/07  §50.33 €556

SIGNATURE:
FICER OR DIRECTOR Dsyums Pone #

'ED OR PRINTED NAME OF SIGNIN




