2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000033283

1. Entity Name

STEPHEN CRAWFORD CONSTRUCTION, INC.

Mailing Address
ROUTE 3 BOX 184-C
LAKE BUTLER FL 32054

Principal Place of Business
ROUTE 3 BOX 184C
LAKE BUTLER FL 32054

3. Mailing Address

991 S-W. Charleston G-

Suite, Apt. #, elc.

2. Principal Place of Business

991 S.w. Charleston

Suite, Apt. #, etc.

&

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90103 014 ***150.00

W

City & State City & State 4. FEI Number Applied For
L& ke, c : L{ . FL Lq kg v ‘-.4 EL 59'3514082 Not Applicable
3Zipz° - & Csng a Zifg 202 < (io)unstryﬂ 5. Cerlificate of Status Desired a fg'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - e = . —_— Name - - - — - - - T -

] S Craw ’arc[ Stedhin O
CRAWFORD' STEPHEN ) Street Address (P.O. Box Ndmber is Not A, eptahlet
ROUTE 3 BOX 184-C v Q1 <., Chwarlesion CF

LAKE BUTLER FL 32054

Cilybq b

)

FL

0ok 2oz &

8. The above named entity submits this statement for the purpose of changing its registered office or re
the obligations of registered agent. .

gisterec agen(-.-br both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name ol registered agant and title if applicable. (NCTE: Registered Agent signature reguired

when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wiit be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Delete TITLE D W Change [ Addiion | &

NAME CRAWFORD, STEPHEN J NAME CRAwFoZD, SsTEPues S ) e

STREET ADDRESS [ ROUTE 3 BOX 184-C SIRETADDRESS |49y S.w» Cnad Ws¥on OF 3

orv-s1-zp |LAKE BUTLER FL 32054 ovsi2e | La¥e (v , FL  B2028 @

TILE ] Delete TITLE . = [0 change [} Adaition %
R

NAME NAME R

STREET ADDRESS sTREET ADDRESS | 7 a Lo

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TME (] Crange (] Addition

NAME . Lo . - - NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZF

TITLE ] Detete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITE 7 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Se
indicated on this report or supplemental report is true and accurate
of the carporation or the receiver or trustee empowered 10 executs,

changed, or on an attachment with gp address, with all other lik

/) ,
SIGNATURE: S HBRE

and that my signature shall have the same légal effect as if made
s report as required by Chapter 607, Florida Statutes; and that m

ction 119.07(3)(i). Florida Statutes. | further certify that the information
under oath; that | am an officer or director

y name appears in Block 10 or Block 11 if

23 / i / 02 (360 755-speP

SIGNATURE AND TYPED OR PRINTI AME OF SIGNING CER OR DIRECTOR

Date

Daytime Phone #



