2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P94000038109 ecretary of State
1. Entity Name 04-28-2003 90126 035 ***150.00
CRA CONSULTING, INC.
Principal Place of Business Maiting Address
1892 BUFORD BLVD 1892 BUFCRD BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- . OO G A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3454953 Not Applicable
Zip Country 2p Country §. Certificate of Status Desired 0 §g.gesqlﬁ:2détional
6.~Name and Addrass of Current Registered Agent - - — . - . 7. Name and Address of New Registered Agent
Name
CLARK, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
1892 BUFORD BLVD ¥
TALLAHASSEE Fl 32308
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obl\gah{ms Df registered agent.

SIGNATL:}BE : -\
- Signalura typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
HLE NOw!ll FEE 1S $150.00 ) - .
9. Election Campaign Finan
Aﬂer‘ May 1 2003 Fee will be $350.00 Trust andaC;t:’?bution i a %c%eorﬁong:iss °
Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOP . O Detete TITLE [ Changs £ Addition
NAME CLARK, WILLIAM H HAME
STREET ADORESS | F24-E-PIEDMONT-BR--SUFE-200 | E}Q 2 Bu-j-ﬂ/j\ octbliss
CITY-5T-71P TALLAHASSEE FL 38448 23230 E CITY-§T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TiTLE O belets TITLE [ Changa [ Addition
NAME NAME
- - m— S e . W e ot it e ot aees .~ = L cr sl mnle e e o L e e T o —-——— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delate e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE " OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
THILE ) 3 palete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' | crvesrze

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
Y.23. 03 Kn)574 . 1574

Data Daytima Phona #

SIGNATURE:

AY 082900

CR2E034 {10/02)



