i,
2001 UNIFORM BUSINESS REPGRT:({UBR)
DOCUMENT # P97000078145

1. Entity Name

MARKHAM CRAWFORD, INC. , . - .-

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90022 017 ***150.00

Mailing Address

P.Q. BOX 8021
FT. WALTON BEACH FL 32548

Principal Place of Business

P.O. BOX 8021
FT. WALTON BEACH FL 32548
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3. Mailing Address

L34 B

Suite, Apt. #, etc.

2. Principal Place of Business
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Suite, Apt. #, etc.
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4. FEI Number 59-348‘2985
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Applied For
Not Applicable

Zi Country Zip Country ” . 8.75 Additional
3 1;32. 5 7 S/ D IUC‘{. [OO$OL_. ? 2 5-7 S/ 0Ka/oo $e 5. Certificate of Status Desired g Eee Hequirec"t“’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wggggkcﬂﬂﬁvv;;ov?z%mgm D Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

City Zip Code

FL

istered office or registered agent, or both, in the State of Florida.

L /16/01

WDATE!
L

8. The above named enlity submits this statement for the purpose of changing its re

o A b (2

Sighahure, typad of printad name of reuis{aled agent and title if applicabla.

SIGNATURE

/( TE: RegisleraW required whan rainstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

e
10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See cﬂteria on back)
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE ] O delete TITLE Y i = Q,w M N MBG*Cnange (] Addition
o MARKHAM-CRAWFORD, NAOMI D v D N ool honf s
streer aporess | P.O. BOX 8021 STREET ADDRESS (P 3.4 e “1 V
orv-si-ze | FT. WALTON BEACH FL 32548 v | Mieel ifle Lk 3L 5D
TITLE O pelete TTLE O Change [ Addition
HAME } _ ) . Nawe | i i .
| Swesraosriss T T - T T ’ STREET ADDRESS "
CITY-ST- 7P CITY-ST-2IP
TITLE [T Delets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-ZIP
TIMLE [ Detete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-2P CITY-ST-2IP
TiTLE (] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-ZIP
TmE [ celete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P & GITY-5T-ZIP

13. | hereby éertify_lhat the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd an 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment witD an address, with all other lige empowered
SIGNATURE%[M&W /16fo! $50-891- A¥¢Y

S|GNATURE AND TYPED OR PRINTED NAME GNIN#FFICEH OR DIREC n Cate { Daytime Phone #
71 .
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