B

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047183 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
CRAWFORD PROPERTIES, INC.
01-18-2000 90008 001 ***150.00
Principal Place of Busingss Mailing Address
151 REGIONS WAY 15t REGIQONS WAY
SUITE 1F SUITE 1F FIMTI IR
DESTIN FL 32561 DESTIN FL 32541-3646 Luggsob
us us
T T TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPFACE
City & Stat City & Stat 4. FEI Numb | Applied Fo.
ity aie 1ty ate umber 59'3254396 _JN:):?.:‘:‘ rl .
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
- _ _ 1. - - . B I _____Fee_Haquired,._
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FOSTER- WILLIAM § Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR
SUITE 1014
FT WALTON BEACH FL 32547 5o FL [20coce

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tile If applicabla. (MOTE: Registerad Agert signatura raduired whean reinstating) DATE
B avannsessa ot | gAY 1,200 Foa i ba Sosog0 | " EecienConsagnoancing - $5,00 vy eo
2 ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T D . : O Delete e Ochage [
NAME CRAWFORD, T. C. NAME
stheeT AnoRess | 151 REGIONS WAY BLDG 1 STEF STREET ADDRESS
CITY-ST-2IP DESTIN FL GITY-ST-7IP
TIMLE S ﬁ’nemg TITLE [Jchange  [01 2=
NAME CRAWFORD, MARY B NAME
sTREET ADDRESS | 151 REIGONS WAY SUITE 1F STREET ADDRESS
CIy-$7-21P DESTIN FL CITY-ST-21P
WE T ] e T T Qo e | T T ‘ O chenpe [ Additior
NAME . ) NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-5T-2IP ! : CITY-8T-21P
TITLE O Delete TILE [ Change [ Additicl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ delete TITLE [ Change [ Additic
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 carporation or the receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with ail other like e wered.
SIGNATURE: Y_S GV AL 12 /izb FOICLhsFrn)  |-G-co §50-65U-Kd?
Date

SIGHATURE AND TYPED OR PRINDED NAME OF SIGNING CFFICER QR OIRECTOR s Dayume Phane #




