2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P96000086735 Secretary of State

1. Entity Name 01-30-2003 90181 027 ***150.00
CRW SUPPLY, INC.

Principal Place of Business Mailing Address

12601 SELAH RANCH LANE 12601 SELAH RANCH LANE .

THONOTOSASSA FL 33592 THONDTOSASSA FL 33592 P

2. Principal Place of Business 3. Mailing Address Ill‘ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

YOG s

nv.

City & State City & State 4, FEI Number Applied For
59-3408606 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
A= ———— 6. Name and.Address.of Current Reaistered Agent .- _._—.__ 7. Name and Address of New Registered Agent
. . Name T e e i
ARLES -
W|LUER' CH R Street Address (F.O. Box Number is Not Acceptable)
12601 SELAH RANCH LANE
THONOTOSASSA FL 33582
City FL Zin Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or piinled name of registered agent and titte it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!' FEE IS $150.00 . - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition g
NAME WILLIER, CHARLES R NAME =)
smeer anoress | 12601 SELAH RANCH LANE STREET ADDRESS 3
corv-st-z¢ | THONOTOSASSA FL 33592 CITY -$1-2 =
&
TITLE 1 petete TITLE (] Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TiMLE T e 1 Delete : me ~— | T - em et e = Elchange [ Addition | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27IP CITY-ST-ZiP
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [JDelere - TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP

12. | heraby certify thal’ the informagtie
indicated on this report or sup
of the corporatlon or the rec .

supplied with this fili es not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
ental report is true and acc and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
repog as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&

OR IRECTOR Date Daytimea Phone #

YED [ -2#.23 A3-97232(]

I~




