2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
o e P98000013933 Secretary of State
CRAWFORD EQUIPMENT CO. 03-25-2002 90112 030 ***150.00
Principal Place of Business Mailing Address
500 KINGSTON AVE 500 KINGSTON AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
i i AU AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3490754 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gge'gesqlﬁg:;ﬁo”a'

- . 6., Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered Agent
Name
CRAWFORD, DEBRA A Street Address {P.O. Box Number is Not Acceplable)
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 registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
® Toing oacrement s ocs1odoto. " | aer May 1, 2002 Fowil be $5a00g | ™ EEUInCanpan Francing - $5.00 way e
e ! i Trust Fund Contribution. 4 Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate THILE [Jchange  [J Addition
NAME CRAWFORD, DEBRA A NAME )
stReeT Aporess |812 SUGARHOUSE BLVD. STREET ADDRESS |
crv-st-ze - JPORT ORANGE FL 32118 CITY-ST-7IP
TITLE D [ velete TITLE [ Change [ Addition
NAME MOORE, DENEAH B NAME
stheer aobkess (6076 SABAL HAMMOCK CIR STREET ADDAESS
orv-st-z2p - |DAYTONA BEACH FL 32124 CITY-ST-ZIP
THLE D O pelete TITLE [Odchange  [J Addition
NAME THOMAS-KELLI B* —— — e e e . NAME : - JUNEUU - LT TR
STREET ADDRESS 16070 SABAL HAMMOCK CIRCLE STREET ADDRESS |
orv-st-zF (DAYTONA BEACH FL 32124 CITY-57- 1P
TITLE 1 Delete TITLE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-IIP
TITLE [ Delets TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ pelete TITLE [T change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated an 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 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
changed. or on an attachment with an address, with all other like empoyyered.

SIGNATURE:

DFOU LAY

ny

CR2E034 (9/01)



