2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000013933 Apr 25,2000 8:00 am

1. Eniity Name

CRAWFORD EQUIPMENT CO. ecretary of State

04-25-2000 90032 049 ***150.00

Principal Place of Business Mailing Address

500 KINGSTON AVE 500 KINGSTON AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321142026
us us

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

City & State City & State 4. FElNumber £ aa0nTEs Applied For
Not Applicable

2p Country ap Cauntry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglsiered’ Agent =~ = ™ 7. Name and Address of New Registered Agent”

Name

CRAWFORD, DEBRA A Street Address (P.C. Box Number is Not Acceptable}

500 KINGSTON AVE

DAYTONA BEACH FL 32114
City FL Zip Code

8. 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 ragistared agent and title if applicable. {NOTE: Ragistered Agsnt signalure required when reinstating) DATE
oy v ang secs i " | aor MAY 1,2000 Foo b sas00p | ' SectonCuean Francng - $8.00 way e
= ’ . Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME P O Delete TMLE [ Change [ Addition
NAME CRAWFORD, DEBRA A NAME
sTReeT A00RESS | 812 SUGARHOUSE BLVD. STREET ADDRESS
CITY-ST-7P PORT ORANGE FL 32119 CITY-ST-2IP
THLE [ Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THE &~ —— - [ peiete TITLE - - - -[Jcharge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2P
TITLE [ Detete e [ thange  [3 Addition
NAME NAME
STREET ADDRESS . - || STREET ADDRESS
omv-st-ae | o ory-st-zp
TIMLE " [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-ZIP AP . CITY-ST-2IP
TITLE [ Delete TITLE i e O change [ Addition
NAME ’ : ’ R NAME T T s PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(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 ar the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowereg.

SIGNATURE: ZslAd.

CR2E(34 {9/99)



