2000 UNIFORM BUSINESS REPORT (UBR})

DOGUMENT # P94000038109

1. Er’rﬁty Name”~

CRA CONSULTING, INC.

FILED

Principal Place of Business

- OMMODNAEALFR-LANE
TALLARASSEE-F—I2303

Mailing Address
1033-GOMIONWEALTH-IANE
Tt AHACSEE=Ft-32000-0486

2. Principal Place of Business
LY

3. Mailing Address

00 AuG 31 PM 4 36

SECRETARY-GF
TABEAHA*SSEELEEJ?&BEA

(IR

L

Suit;, Apt. #, elc. Sui\e.‘ Apt. #, elc.

DO NOT WRITE IN THIS SPACE

‘ ity & State City & State ' 4. FEI Number Applied For
:[glla.bnsal‘ -~ Tal leha=ser E, 593454953 Not Applicable
Zip Country Zip - Cauntry " , $8.75 Additional
5. Certificate of Status Desired O )
2312 wusa A2312. . SA Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Iram. H. Qlark,

2508 COMMONWEALTH-LANE BB P e 5,
TALLAHASSEE FL 32303

Suter, 200

Tallahaesee FL

31312

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.
LY

SIGNATURE

Signature, typed or printed nama of registered agent and bile it applicable. {NOTE: Registered Agent signatura required when reinstiing)

FILE NOW!!!"FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

{See oriteria on back) 0 Make Check Payable to Department of State |}

1. CFFICERS AND DIRECTORS — 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP O Delete TME Mtrange [ Addiion | &

NAME CLARK, WILLIAM H NAME Wl £, O . g

Z, Viedmont D waty 20

STREET ADDRESS STREET ADDRESS Jrce t b J 6 o §

CITY-sf-2P CITY-SF-2P \atianassee Tu B o, I
o

TLE [ Tarcte me O] change [ Addition | €

NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

e T Prme e T Tt T Change T[] Addition

Nave , e LSOO Z3ang vin - 1

STREET ADDRESS" ; STREET ADDRESS 03 To 20— R 10

CITY-S1-2P oITy-ST-2¢ e i

e e ™mE [J Change Addition

HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21F

TILE O pelete TITLE [ change [ Adition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAKK, NAME

STREET ADGRESS STREET ADDAESS KE

CAY-ST-2P CITY-ST-2IP

13. | hereby certity that the information suppiied with this tiin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or
changed, of on an attachment with an address, with ail other like empowered.

G TS ] e N
SIGNATURE: AR

SIGNATURE AND TYPED OR PRINTED NA

Dayume Phone #

does not qualify for the exemption stated in Section 112.07{3)(i}, Florica Statutes. ) urtner certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if




