FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P93000045140 Secretary of State
1. Entity Name 02-13-2003 90229 039 ***150.00
BLACK CROW, INC.
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
BE— S— RO R B

Suite, Apt. #, elc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appled For

59—3190048 Not Applicable
e Country Zp Country 5. Certificaie of Status Desired O Ee?e'ggq LJ:?:ci’Qional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i o | Neme . -

VAN ROYAL, BERT Street Address (P.O. Box Number is Not Acceptable)

3616 MAGNOLIA POINT BLVD.

GREEN COVE SPRINGS FL 32043

: . . City FL [ ZeCote

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ok:.:\igaﬂohs of registered agent.

SIGNATURE

o = % ‘Signature; typed or printed name of ragistered agent and titls if apphicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

i FILE NOWIN FEE IS $150.00 ;

N 9, Election Campaign Financin

After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. o O );\sg:l.:c’iotoh;zsa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE O Change [ J Addition
NAME CUMMINGS, MS. KAREN HAME
sTReet aoress | 3616 MAGNOLIA POINT BLVD. STREET ADDRESS
erv-st-o¢ | GREEN COVE SPRINGS FL 32043 ciry-sT-2P
TITLE 1 pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete THLE [J change [ Addition
NAME _ . _ ] NAME .
STREET ADDRESS STREET ADDRESS T
cITy-$1-2IP CITY-ST-2IP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP
TITLE [T pelete TNeE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE : [ change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivir or trustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachpnent vith an address, with ail other like empowered.

SIGNATURE: ALIIAE DRGIDRED 2/8/03 QoY - 2G- ¥ 00

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OFé_IG’]MOFFICEH QR DIRECTOR Date Daytime Phone #




