2003 FOR PROFIT CORPbRATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am
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DOCUMENT #

Entity Name
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CRAWFORD SERVICES, INC.

Principal Place of Business
10541 BESSENT R
JACKSONVILLE FL 32218
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10541 BESSENT RD

JACKSONVILLE FL 32218

incipal Place of Business
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6. Name and Address of Current Reglstered Agent

/7~ 7.\Name and Address of New Registered Agent

CRAWFORD, GEORGE
10541 BESSENT RD
JACKSONVILLE FL 32218%
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12. | hereby certify that the information supplied with this filing does
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