FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-17-2003 90110 022 ***150.00

DOCUMENT # P93000049694

1. Entity Name

CRAWFORD’'S PREPARATION STATION, INC.

Principal Place of Business Mailing Address

822 CARDINAL AVE 822 CARDINAL AVE

FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 )
Suite, Apt. #. elc. Suite, Apt. #, olc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number . Applied For

59-3193306 . - * {Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 F}ddili'onal
Fee Required
o 6. Name and Address of Current Registered Agent 7. Narme and Address of Naw Reglsteregd-Agem——— """~}
Name

CRAWFORD, RONALD O
501 POCOHANTAS DR

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32547

Hi4 .
A City FL Zip Code

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

i

SIGNATURE
S\gnat_‘ure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!} :FEE IS $150.00 . ) ) .
Ater May 1, 2003 Fee will be $550.00 e e e 35,00 My Be
Make Check Payable to Florida Department of State
10. i . QOFFICERS AND DIHECTOHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ) ] Delete fIMLE [JChange [ Addition
NAME CRAWFORD, RONALD O NAME
street anoress | 501 POCOHONTAS DR STREET ADDRESS
omv-st-zp | FT WALTON BEACH FL 32547 CITY-ST-2P
TITLE Vs I pelete TITLE [ Change (T Addition
HAME CRAWFORD, RONALD O NAME
sTReeT ADcRESS | 5091 POCOHONTAS OR STREET ADDRESS
_oiv-sr-ze | FT WALTON BEACH FL 32547 COMYSTAP e  —e - -
TITLE ] elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IF
TITLE : 7 Delste TIMLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 if

changed, or on an.attachment wr!h an address, with all other like empowared,
H-10-2.3 g50- w—a?’/;?ﬂ/

SIGNATURE:
Date Daylime Phone #

LVOLVAR)

nY

CR2E034 (10/02)



