2001 UNIFORM BUSINESS REPORT (UBR) FILED

F

DOCUMENT # P97000078668 Mar 21, 2001 8:00 am
1. Entity Name
CRAWLEY CORPORATION Secretary of State
03-21-2001 90059 027 ***150.00
Principa! Place of Business Mailing Address
17912 CRAWLEY ROAD ROBERT J. GORDON
QODESSA FL 3355€ 17912 CRAWLEY RD - VUUUULST I
ODESSA FL 33556
us
e s v N AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3472849 Applisd For
Not Applicable
Zip Country Zip - B iouiltry | 5. ceriicate of Satus Dosred O ?g.zesq :;Eélcijtiogal
— .~ - -B=Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, ROBERT J Street Add P.0. Box Number is Not Acceptab
17912 CRAWLEY RD ree ress (P.0. Box Number is Net Acceptable)
QDESSA FL 33556
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE
Signature, lyped or printed name of registered agent and tie if appicable. {NOTE: Registered Agent signature required when rginstating) DATE
O e ason ™" | aorMaY 1, 2001 Feewilbegsaon | "% EeCinCompsion Francing - 85,00 oy
= . : - Trust Func Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 70O velete TITLE []Change [ Addition
NAME GORDON, ROBERT J : NAME
streer avoress | 17912 CRAWLEY ROAD STREET ADDRESS
CITY-S1-21P ODESSA FL 33556. CITY-S1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
inLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OrTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this reperl o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theA¥ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

egl with ag address. with allegher like empowered.

OF SIGNING OFFICER OR DIRECTOR haytime Bfione #

QBULT. 6ok 00N F3 o) g13)0a0028

CR2E034 (10/00)



