FILED

2003 FOR PROFIT CORPORATIGN May 27,2003 8:00 am

SI51

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 05-05-2003 90150 022 ***150.00
DOCUMENT #  P02000126142

WILLIE CRAWFORD INCORPORATED

Principal Placa of Busi Mailing Address - g
oo b0 oot o0 99043476

VALPARAISO FL' 32560 VALPARAISO FL 32580

O

2 Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata Ciy & State 4. FEl Numbgr Applied For
(223 C’ 6537 Nt Appicable
Zip . Country Zp Country 5. Cerlificate of Status Desirod  [J  98+73 Additional
f ) . Foe Required
- . 8. Name end Addross of Currant Reglistared Agent-. . —<— - -2 |~ ~ . « . -7. Name and Addross of Now Registerad Agent. . . .. _
I T e T TR e b e R SR S T Sy T e -Name _ TETT LT A e . Erees B
CHAWFORD WILLIE Street Address (P.O. Box Number is Not Accepiable)
t 109 CHOCTAW COVE,
"VALPARAISO FL 32580
City FL ] Zip Code

;e obligations of regislered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siaw of Florida. | am familiar with, and accept

]

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver of trusted eMpowe

SIGNATURE : :
Signature. typad of prinied nme ol reglatensd agent and e ¥ expicable {NOTE: Ragiaterad Agent snire required when reinstabng) DATE
F"'E. Now! FEE IS $150.00 9. Election Campaign Financing "'$5.00 may Bo
After May 1, 2009 Fee will be $550.00 Trust Fund Contribution. Addex fo Fees

Make.Check Payable to Fiorida Department of State -

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O Delets TME Clchanpe [ Addition | &
e GRAWFORD WILLEE e g
“$meET DRSS [P0, BOX 636 STREET ADDRESS 3
crv-stzr  VALPARAISO FL 22580 CITY-S1-2P g
TLE [ Dedete me O Crangs [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2 CITY-$1-ZF

e [ petete MLE O Change [ Addition
T S U S I ) o . IR N
STREET ADDRESS STREET ADDRESS . —
SOTY ST P TR | B et chw - CY-ST- 2P — . e . -

Tme O] peiete TILE - [ Change [ Addition

A WNE o

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CTY-S1-2P

TIRE O Detese me O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-51. 2P oTY-§1-7P

TILE [ pelete TME . Ol Change 3 Addition
NAME NAME )

STREET ADDRESS ! STREET ADDRESS

CirY-S1. 29 CITY-S1-7P

red to execule this report as required by Chapter 607, Florida Statules; and lhat my name appears in Binck 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

does not qualify for the exernption staled in Section 119.07(3){i), Florida Statutgs. | further certify that the information
accurate and that my signature shall have the sarme legal eftecl as if made under oath; that | am an officer or directar

SIGNATURE:

L’IO -272%- e

Date

Daytirma Phong #




