2003 FOR PROFIT CORPORATION

1. Entity Name

P01000041209

G.H. CRAWFORD FINANCIAL SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

9141 TAFT ST.

Principal Place of Business

PEMBROKE PINES FL 33024

Mailing Address
4 TAFT ST.
PEMBROKE PINES FL 33024

FILED

Apr 14,2003 8:00 am
ecretary of State

03-28-2003 90116 016 ***150.00

lIIIlIIIlIIlIIIIHIIH JHAR A

2. Principal Place of Business 3. Mailing Address
1408 _S. Ondeus,_Aenie | 1407 S. Ondiess Fuenue SHY3- 953,25
Suite, Apt. #, efc, Suite, Apl. #, etc ( lz/cHEc:K HERE IF MAKING CHANGES
City & State City & Stale N . FEIN Agliad For
| Hlotida | N2 APPLED FOR e
Zip Couniry " 8.75 Additional
. . q 3._3 \ l'ﬂ . usﬂ 5. Cerilicatg o - Foe Required
6. Name and Address of Current Haglmred Agenl 7. Name and Address of New Hoglstnrod Agent
——— e —_— = = = w=|=Name.—-. == m S = —— i — -~
SAMMAHCO VINCENT T Streel Address (P.O. Box Number is Not Acceptable)
9141 TAFT ST,
PEMBROKE PINES FL 33024
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent,

Sigratusa, typed of printed name af registened agent and btk if epeicabls.

{NOTE. Regitared Agant signature required when reinstaling)

DATE

FILE NOW!I FEE IS 5150.00 w
Atter May 1, 2003 Feo will be $550.00
Make chack Payable to Florida Department of State

%. Eleclion Campaign Financing
Trus! Fund Contritwition.

$5.00 may 8o
Added to Fees

10. . QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e + [DIR [ Deteis e Clemenge (] Addition

NAME MEYER, RICHARD 8 DIR HAME

stReer aporess | 1408 SOUTH ANDREWS AVENUE STREET ADDRESS

orv-sr.ze  (FORT LAUDERDALE FL 33315 CITY-5T-21F

TME [ petete TMNE [JCrangs ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-S1-2P

TILE O Delete HILE O crange 3 Addilion

NAME - —— c ~MAME ~—— — ]~ i e e — — —

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIry-g7-21p

TME 1 velete ME O change [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-57-21P

TLE O petets TILE L) cChange  [] Acdition

NAME NAME

STREET ADDRESS - - STREET ADDRESS - - ~ -

GITY-SI-7P CITY-57-2P ’

TME ) Delete TNE [ Change [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certi rg that the infarmation supplied wilh thi g does not qualify for the exemption stated in Section 119.07(3)(), Flarida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report i g and that my signature shall hava the sama lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrystea eg ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adge@ss empowerad.

SIGNATURE EGRIEISR), Mey e 2-14.03 9s5y-£93.3.,50

mbwmnﬂ quren NAME OF BIGNING OFFICER Of nlnecl'on

Dae

Daytima Phone #

CR2E034 (10/02)



