2002 UNIFORM BUSINESS REPOR:

"dUBR)

FILED
Jun 19, 2002 8:00 am

Ltk

-

DOCUMENT # PQ1000038176

1, Enlity Name

CRAWFORD RESOURCES, INC.

Secretary of State

05-27-2002 90393 039 ***150.00

Mailing Address

1245 COURT STREET STE 102
CLEARWATER FL X756

Principal Place of Business

1245 COURT STREET STE 102
CLEARWATER FL 33756

93819

A

2. Principal Piace of,Business 3. Maﬂmg Address
L/0 273 4ve A fve AMw |
Suite, Apt. #‘./etc. SLII[B Apt #, etc, DO NOT WRITE IN THIS SPACE
\..!
City & State City & State 4. FEI Number Appliad For
AAarao, FL LiHe90 FL. 9-3710511p Nt st oae
Zip Countay f ¥ _ - .. $B.75 additional _
32 3 >0 ?/A’MJ ) 2 O— |~ /Mﬂ"_—_ - 8..Centficate of Status Desired. [ - " Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
I —_ e — - |sName. . . .. ... . - - [ I
GASSMAN ALAN s Streel Address (P.Q. Box Number is Not Acceptahle)
1245 COURT STREET STE 102
CLEARWATER FL 33756
Clty FL l 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
Slgnature. Typad of prived nema of ragistored agert and LUs if applicabls. (NGTE: Reg AQan! s required whan " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1 . o Financi
Tax filing requirernent and elects to do 5o, After May 1, 2002 Fee will be $550.00 ¢ $:3§:':.: :dag;:n'g’; uﬁlg:ncmg 25-020""3‘! Be
(See criteria on back) Make Check Payable to Dapartment of Stata - '
1. QFFICERS ANC DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D {7 Detete D Change [ Addition | 5
HAME CRAWFORD, PATRICIA D HAME 3
STREET ADORESS | B1(F 2 AVE NW STREET ADDRESS 3
GITY-$T-2P LARGO A. 33770 CITv-s1- 2P I;Eu
TiME [ pelete me O crange [ Agdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
e . ’ © 0 oelete - - Ochange [ Addition
_NAME_ f— - - e - e — - .
STREETAQDRESS [ STREET ADDRESS
CITY-ST- 2P . cmy-8T-27
TITLE O Detete TITLE [ Ghange 3 Addition
NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-S1-2IP
TLE 7 Delete [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-S7-2IP GITY-ST-2P
TME [ elete TNE [ Ctange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP

13. | heraby certify that the information supplied with this filin

of he corporation o oejves of trustes empawered to axs
changed. or on gh attachmenlwith an address, :

SIGNAT,

3 does not quality for the exemption stated in Seclion 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature ghall have the same lagal effect as if made under oath; that | am an officer ar director
gre KCyte this report as requiregtby Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if l




