FILED

R FOR PROFIT CORPORATION May 01, 2002 8:00 am
A

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91611 012 ***158.75

DOCUMENT #  »p16927
1. Eniity Naime \S

WILLIAM L. CROW CONSTRUCTION COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrcsé
6 E 43 STREET C/0 TAX DEPARTMENT
Suile, Apt. ¥, ¢te. Suite, Apt. £, ctc. DO NOT WRITE IN THIS SPACE
& FLOOR J.A. JONES DRIVE
City & Stato City & Stz 4. FEI Nummber Applicd For
WY SRy ¢HERTOTTE, NC 30609490 AT
ZiplOOl 7 Courwtr_{] SA aip 28287 | Couni%SA ] 5. Centificale of Status Desired & gﬁ%ggi:::;ﬁo”a‘

7. Name and Address of Current Registered Agent

Namo

DO NOT WRITE |5 Gl comtomamon sysan
IN THIS SPACE |

““ PLANTATION FL | %9324

8. The above named entity submits this statement for the purpose of changing nts registered office o registered agent. or both, in the State of Florida.

SIGNATURE
Sirgrurture. typed of pritad nanie of registersd agent and Lde I Appltealtle, (MGTE: Raglstarod Agen: synawmre reguied whez teingtating DATE

e ALION i Claible 16 Satife e tarmibin ~January.1<May 1. Fee is $150.00 ]
8. :hfle‘;rp?(“i[l"l’r”w;:r':[qq'b]'g t‘l’ :::':gé‘r: ;’2"”9'”‘9 ' After May 1, Fee is $550.00 -1 10. Efection Campaign Financing $5.00 May 8o

(; N \r-? -'GJHL '.,) e lesis ' X o rAMended UBR is'$61,25 . Trust Fund Contribution, Added to Fees

ee eriteria on bacx . Make Checi Payablé.to Depariment of State-

1. OFFICERS AND DIRECTORS L B
TIRE P/S/D — =
KA JAMES J. KILBRIDE AN 3
SWEIARSS | § B 43rd ST » 6th FLR, NY, NY 10017 swertsomess m
CIY.ST-2iF st §
T7iE /D TIE léJ
NAE JAMES A. BOWDEN MAME (&1
SREETAOLRss | J.A, JONES DRIVE » CHARLOTTE, NC STREET ADDRESS
CITY-5T. 4R 28287 G IEA O
MLE VP T -
et JOHN R. :GARRIS _ Ak R i |

STREET ADDRESS

| s |6 E &37d ST, 6th FLR, NY, NV 1001 S | m’"ﬁo NOT WRITE ~

.| JUDY HERMAN St
STREET ADGRESS 6 F 43rd ST, 6th FLR, NY, NY 1001~;STREETE§DDRESS.

CITY-SE-71p Cy-57.7ip

we | o "IN THIS SPACE

TinE D ML

AR JOHN D. BOND III NaKE

AW J.A. JONES DRIVE, CHARLOTTE, NC | smesrouss

CITY-ST- Z1P 58987 dirvestme

TimLE e -

AME - : | NavD T

STREET ADORESS . . STREET ABORESS . ' ) A P AT
CITY- §7. 7P . Cife .57 B B e

13. | hereby certily that the Information supplied with this filing does nor qualify for the exemption stated in Section T18.07(3Hi). Florida Statutes. | further'certify that the information
indicated on this report or supplemental report is true antf accurate and that my signature shall hava the same legai cffect as if made under oath: that | am an officer or difector
of the corporation or e receiver or rustee empowered (o execute this report as Tequired by Chapter 807, Fiorida Statutes: and that my name appears in Biock 171 or anan
attachment with an address, with glf other like empowered.

JAMES A. BOWDEN 9|1 lon- 704.553,3074

/ smru\)ms AND TYPED DR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Date: Daytime: Pharie €

SIGNATURE:
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