2000 UNIFORM BUSINESS REPORT (UBR)

D gigmlfmyENT # P9B000086735 | Jan 19%%(%)])8'00 am

CRW SUPPLY, INC. Secretary of State

01-19-2000 90254 032 ***150.00

Principal Place of Business Malling Address
12601 SELAH RANCH LANE 12601 SELAH RANCH LANE
THONOTOSASSA FL 33592 THONCTOSASSA FL 33592-2638

WUV UL e e

I

2. Principal Place of Businass 3. Mailing Address HII“"HI' WII II " ll" l“ l ”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number 59‘34086% Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of Mew Registered Agent
Narng —_—
WILUER' CHARLES R Street Address (F.O. Box Number is Not Acceptable)
12601 SELAH RANCH LANE
THONOTOSASSA FL 33592
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 Stale of Florida.

SIGNATURE
Signature, typed o pimed name of regisiered agent and Litte f applcabe. {MOTE, Regiasterad Agent sighatuis reaquirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. - - 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution 9 0 fi.gﬂohgnge
(See oriteria on back) 4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete T [JCrange  [7] Addition
NAME WILLIER, CHARLES R NAME
sTREET ADDRESS | 12601 SELAH RANCH LANE STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-sT-2IP
TmE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE . - - .- - ODeete - — TILE d .. - . [JGhange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TME 3 peiee TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oITY-ST-219 CITY - ST-Z7IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Rig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sred.

13. | hereby certify that the informaffon sup
indicated on this report or gunylemenia
of the corporation or the s6cef
changed, or on an attg

SIGNATURE:

plied with this filin
report is true and aty

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

tennnd

CR2E034 (9/99)



