o/

~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pie927 2 SN .
1 Entiy Nae WILLTAM L. CROW CONSTRUCTION COMPANY Jul 035, 2000 8:00 am
. : Secretary of State
06-12-2000 90041 004 ***158.75
Principal Hac;;f Business Mailing Address
6 EAST 43RD ST., 6TH FLOOR J.A. JONES DRIVE
NEW YORK, NY 10017 ATTN: TAX DEPT
CHARLOTTE, NC 28287 : _
2. Principal Place of Business 3. Mailing Address ' I )
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T City & Stale ry=rr—s n Applied For
13-0609490 Not Applicable
P Gountry 2e Country 5. Cenficate of Status Desired I ?g-gfqmﬁ“"“a'
. 6. Name and Address of Current Registered Agent 7. Name and AdldrassofNaw Registored Agont .
N
CT CORPORATION SYSTEM e :
1120 -SOUTH -PINE-ISLAND-RCAD— - - - -- - = | -Suest Address (P.O. Box Number.is Not Acceptab!e). . —c— v o — - = e .
PLANATATION FL 33324 : -
City . FL Zip Code

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

"SIGNATURE

Signaturs, typed or prirksd name of rsgwiared agent and ke i wppicable. T (NOTE: Agont sig requinsd when g ) . DATE

. 2. -This corporation is eligible to satisfy its-Intangible- —
*  Tax fifing requirement and elects 10 do 0.

Trust Fund Contribution. o Added to Fees

T
s >
of - Siatn
P R

10 Eloclion Campaigh Financing — $5.00 May 6o

1

(Sea criteria on back) ;Hock B Dt of
K18 o . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
Ime PRESTDERT/CED 7 belze TE O Chame 3 Addiion §
HAME EUGENE F. MCGOVERN NAME &
sweesooress | 6 EAST 43RD ST., 6TH FLOOR STREET ADDRESS 3
ev-sz2 | NEW YORK NY 10017 o-sT- 7P j i

i -] -
TIE w t .ol : ] petete ME O Change [ Addition | O
HauE NEIL C. COOKSEY NAME .
STREEFADDAESS | 6000 FAIRVIEW STREET ADORESS
CrY-S¥-29 CHARLOTTE, NC 28210 Cy-St-29
e DIRECTOR 3 Detere TiLE Ocrange  [J Asdition
RAME CHARE:ES T. DAVIDSON HAME
STREETADORESS | J.AZ. JONES_ DRIVE _ I i _ L ,
Erest-ae CHART.OTTE, NC 28287 T pamseae— T e et
TME L] Detetn WL . Ol Changs [ Addition
RaME SEE ATTACHED LIST OF OFFERS AND DIHECTORS
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7IP .
TIE [ peiete THLE Clchange [ Agdition
NAME NAME
STREET ADCRESS N STREET ADDRESS
CITY.ST-ZiP CITY-ST-21P
TME I celete TITLE . C)Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-SI-BP

13. | hereby certify that tha_information supplied with this ﬂiing does not qualify for Ihe exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officar or director
of the corporation or the receiver of lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with am:ress. with ? like empowered.
SIGNATURE: A 0 - Z?/ 6 - ‘2-" o0 70&—553—-30617
Dara Dxptiee Phone #

SIGNATURE fuurw:n OMTELNEIE Wm GPRECTOR




