2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P97000078145 Apr 14, 2000 8:00 am
MARKHAM CRAWFORD, INC. ecretary of State
04-14-2000 90101 039 ***150.00
' Principal Place of Business Mailing Address
P.Q. BOX 8021 F.O. BOX 8021
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-8021 .
| boil1%
= Presa e s Vs IO A G
Suite, Apt. #, efc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
v — - - - . R 59—3482985 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae.;esq lﬁ:jec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKHAMCRAWFORD, NAOMI D Street Address (P.O. Box Numt;er is Not Acceptable)
634 BROOKHAVEN WAY
NICEVILLE FL 32578
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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie If applicable {NOTE: Registerad Agent signature requirad when reinetating) DATE
s s 1 Aar MAY S 2000 Foo wil b $35000 | ' EtonCamosin franciig - $5.00 ey oo
= ’ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition
NAME MARKHAM-CRAWFORD, NAOM! D NAME
STREET ADDRESS | PO, BOX 8021 STREET ADDRESS
omv-s1-2° | FT. WALTON BEACH FL 32548 c-s1-2p
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . B . STREET ADDRESS = _
CITY-ST-2IP ‘ ’ =T K orvesteze - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [l Dslete TTLE [ change [ Additicn
NAME NAME
STAEET ADDRESS L STREET ADDRESS
CITY-S7-21P CITY- ST-2IP
TITLE [ petete e O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information suppiied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the, corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlachment with g addressg, with al] other like poweref..o

aom D NVlark A - ]
SIGNATURE: . L absic) . DBl g o liprn’ Comliorb] L/ 7)o pss-597-3¢4E

SIGNATURE AND TYFED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTCOR / Dale Cayume Phone #

CR2E034 (9/99)



