2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ PO000T 11317 "Secretary of State

ROSS/CRAWFORD GROUP, INC. 02-25-2002 90577 022 ***150.00
Principal Place of Business Mailing Address

185 TWELVE DAKS LANE 185 TWELVE DAKS LANE

PONTE VEDRA BEACH FL 22082 PONTE VEDRA BEACH FL 32062

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
) ' 59-3684017 Not Applicable
i C ' Zi iti
Zip ountry P Country 5. Certificate of Status Desired (| $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS’ NECHOLAS .M ESQ. Street Address (P.O. Box Number is Not Accepiable)
SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE - #2400
MIAMI FL 33131 l City FL Zip Code

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

SIGNATURE
. Slgna!ure,vlyped or primtad name of registered agert and title it applicable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE
9. This s:.orporat\'c.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feycles
(See criteria onback) . O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTmE D Oloelete - | mme - [dcChange L[] Addition

NAME ROSS, RAYMOND A JR. NAME

sTeeT aooress | 185 TWELVE OAKS LANE STREET ADDRESS

crv-5--2¢ | PONTE VEDRA BEACH FL 32082 - o CITY-ST-2P

THLE ap ] (7 Delete TITLE [3Change [ Addition

o Name ROSS:JANICE C ‘ NAME ‘

" STREET 4D0RESS | 185 TWELVE QAKS LANE STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P ]

TME = O Delete TLE T Change ~ (] Addition
CNAME ‘ . : NAME

STREET ADDRESS : STREET ADDRESS

oITY-ST-2IP _ . ' CITY-ST-2P

TIMLE O pelete TLE . [JChange  [] Addition

NAME NAME

STREET ADDRESS : . STREET ADDRESS

CTY-ST-2F : CITY-ST-2IP

LTI S (3 Delete e : _ [Jchange [ Adeition

NAME ' ' NAME

STREET ADDRESS | . ] [ STREET ADDRESS

CITY-ST-2IP : CITY-ST-Z1P

L ' : O Delste THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 ocath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Lke empowered.
" P A P 5 20 M (= ent) .
SIGNATURE~ LAl T nd A. Ross, Jr. Pres/Director 1/23/02

SI(’ATUHE AND TYPED OR PRINTED NAME OF SIGNING®OFFICER OR DIRECTOR Date Dayl me Phone #

CR2E024 (9/01)



