2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000034935

1. Eniity Name

CREWS N1l INC. 7

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90088 001 ***476.25

Principal Place of Business Mailing Address
3159 SOUTH FLETCHER AVENUE 223 U.S HIGHWAY 17 SOUTH
FERNANDINA BEACH FL 32097 YULEE FL 32097-3%M2 . ,
us | 13074
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3314117 / Not Applicable
Zip Country Zip Couniry . ) C$8_75 Additionat~
. 5. Certificate of Status Desired Ij/ Fee Required L7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . A T e T e e e = = e T NamE T R T e T RS e i T e T =
CREWS, JAMES W Il .
Street Adgdress (P.0. Box Number is Nct Acceptatle)
3243 RIVER ROAD
GREEN COVE SPRINGS FL 32043
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

red agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
B e e | gy Wt 1 2000 Fos winba sasogp | "> Ecin CompagnFrercng - $5.00 vy e
o T ) ) ' > Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE [ Cange [ Addition | &
NAME CREWS, JAMES W It HAME g
stReeT aboress | 223 U.S HIGHWAY 17 SOUTH STREET ADDRESS §
CiTy-87-TiP YULEE FL 32097 CITY-ST-71P u
TIMLE O celets TITLE [ change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-S1-21P
TMLE : Cl peete - TITLE Te R —SSTTSChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete q TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

3. | hereby certify that the information supplied with ihis flling does not qualify far the exemption stated in Section 119.07(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

of the gorporation ar the receiver or frustes empowered to execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with gjl other like empowered.

SIGNATURE:

same legal effect as if made under cath; that | am an officer or director

gy Crews Y1-00 Pofr&v-0¢3)

Date Day{wme Phorw #




