FILED

2002 UNIFORM BUSINESS REPORT (UBR] 4 . 07. 2002 8:00 am
DOCUMENT #  P97000091877 ecretary of State

1. Entity Name

RODNEY A. CROWLEY, INC. 04-07-2002 90075 037 ***150.00
Principal Place of Business Mailing Address

18434 N. 30TH ST. 18434 N. 30TH ST. IRRTRINTRTRYIF R 3
LUTZ FL 335495834 LUTZ FL 33549-5834

4 IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 160 Applied For
) 65-0791 Not Applicable
zp Country Zip Country §. Certificate of Status Desired O 38'75 Addr‘tional
4 Fee Required
“. & Name and Address of Current Registeraed Agent i . 7. Name and Address of New Registered Agent
Narne :
WLEY, RO|
CRO ! DNEY Street Address (P.O. Box Number is Not Acceptable)
18434 N. 30TH ST.
LUTZ FL 335495834
City FL Zip Code

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

< el EPL -t
. - * NPt .~

"l e AR Reay
SIGNATURE « =~ = 7.4 R SRR S L o
L ;'"‘: hPE. . Printeu 1@ Tegs:. '._\1 a7t and e n Geeczol= {NOTE: Registered Agent siqnalure required when reinstating) DATE
9. $h|sfﬁ:rporat|grn is ehtglblg chJ sa:llstfy(;ts Intangib! At FlI;IE N?\;V‘;olz I;EE ISm$‘;Ie5§g§:) 0 10. Election Campaign Financing $5.00 May Bo
ax il g rng ement and elects (o 4o so. ar ay y e W v Trust Fund Contribution. D Added 10 Fees
(See criteria on back} Make Check Payable to Department of State

11. QFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ oelets TILE [l changs [ Addition
NAME CROWLEY, RODNEY A NAME

stReeT ADDRESS | 18434 N. 30TH ST. STREET ADDRESS

ory-st-ze | LUTZ FL 33549-5834 CITY-ST-21P

TLE v O petete TITLE [ Change [ Addition
NAME ANDERSON, NANCY A A NAME

steeet anoress | 18434 N. 30TH ST. STREET ADDRESS

CITY-57-2IP LUTZ FL 33549-5834 CITY-ST-2IP
TiTLE A N ] C1 pelete - TLE . . : - = . [Ochange [J]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [3 pelete TILE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

e [ Detete me [ Change. [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme - [C1 Detete TILE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP : . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or rusjee empowered 1o execute this report as required by Ghapler 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: ___~ 1 faronle S fod vey 4-f,raw/eg 3-14-02 _ $13-243-0679

SIGNATURE AND TYPED OR PRINMED NAME OF SIGI G OFFICEA OR DIRECTOR Dals Daytime Phona #

AV LrepLe0

CR2E034 (9/01)



