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DOCUMENT # P97000078668 - FILED

" CRAWLEY CORPORATION J/ ng 24,2000 ?’SOO am
ecretary of State

Principal Place of Business Mailing Address . 07-24-2000 90010 037 ***550.00
17612 CRAWLEY RQAD ROBERT J. GORDON
ODESSA FL 33556 17912 CRAWLEY RD
ODESSA FL 33556
us
PR T IR RATIOE TR

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

City & State City & State 4, FE! Number 50-3472849 Applied For

Mot Applicabie

” - " —
—ZR o | County I S ap S C_‘o_un_‘_’ry‘ e = w==eed-B.:Certificate. of Status Desired— 0. .—-$875 Additional . _
Fea Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Registered Agent
Name .
GORDON, ROBERT J <o :
17912 CRAWLEY RD Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

B. 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 registered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Eection Campaian Financin
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. wii be $750.00 et g o oS fc%e%?ohgi::e
(See criteria on back} Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11t
TITLE DPST T Ooeete TITLE, . [JChange  [] Additicn
NAME GORDON, ROBERT NAME :
streeT abbress | 17912 CRAWLEY ROAD CoL STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-7iP
TITLE [ pelete THLE ) [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP e |t = = o= o e e o i il OTYSTR | e =L, T
TITLE - [ Deke TITLE {Jchange [ Addition
NAME L - NAME :
STREET ADDRESS ’ _ STREET ADCRESS
CITY-81-2IP CITY-ST-7IP
TITLE © [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " elete TLE (O Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP -
TTLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-§7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
*  of the corporation or the regsiver or trustee empowered 1o exacute this report asrequired by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 if

change::i, or an an attachgight yith an addjess, willwal other like empowered. ¢
- [/ ¢ -
i DUIRIGE Vg fo 9713~ T20
] / Daytime Phone # %

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 ‘Lo




