2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000091877 Mar 22, 2000 8:00 am

1. Entity Name

RODNEY A. CROWLEY, INC. Secretary of State

' 03-22-2000 90073 020 ***150.00

Principal Place of Business Maifinig Address
!
18434 M. 20TH ST, 18434 N. 30TH ST.
LUTZ FL 33549-5834 LTZ Fl\. 335495834
= s Pl o . Wi Kees AR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t

City & State City & State 4, FEI Number Applied For
i 65079 1460 Not Applicabie

. Z 1} gt
2 Country ® ! ) Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
) 6. Name'and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
| Narme
CROWLEY’ RODNEY Street Address (P.O. Box Number is Not Acceptable)
18434 N. 30TH ST.
LUTZ FL 33549-5834 |
|
‘ City Zip Code
| FL

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

smwune[gf%@wd. W /?Ufjinféqﬂ. Cr OH//('/ PW ‘2/20/2000

'Signalurs. typed 41 printed name of rsgwslera?adent and title if app!i:iable. v (NCTE: Registered Agent signature reguired when rainstating) Toare 7
5. I capeetono e ot sinange | | FLENOWUL FEE 1S 18000 | 10 EovtonConpagr ey $5.00 wayee
= ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p ' O Detete TITLE O Change  [J Addition
HAME CROWLEY, RODNEY A i NAME
siReer ADDRESS | 18434 N. 30TH ST. STREET ADDRESS
onv-st-zp | LUTZ FL 33549-5834 \ CITY - 7-20P
e v " [ eiete TILE (] Change [ Addition
NAME ANDERSON, NANCY A A | A
sTReeT ApoRess | 18434 N. 30TH ST. . STREET ADDRESS
onv-st-2p | LUTZ FL 33549-5834 {‘ CITY-ST-2IP
TITLE _i [l Detete .- TMLE . } } [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P " GITY-ST-2IP
—
e { O pelete TITLE [ change (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZIP
TITLE [T oelete THLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further certify thal the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same lagal effect as if made under cath; that f am an officer or director
of the corporation of the receiver or 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

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Raytime Phona ¥
. !

|

changed, or on an aitachme with an address. with gil oiher ke empowered.
SIGNATURE: M@ ARG -:/@?ff@%ﬁém /g;, P b= 2)eofire0 3)3- 9y9-538 J

CR2E034 (9/99)



