e ——————— |

| Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBK) Secretary of State

DOCUMENT # P98000043962 02-26-2003 90150 002 ***150.00
1. Entity Name
CRAWFORD FENCE CONTRACTCRHS, INC.
Principal Place of Business Malling Address
$340 SW 38 WAY 5340 SW 38 WAY
HOLLYWOO(D FL 33312 : HOLLYWOQD FL 33012
2. Principal Place of Busingss 3. Mailing Address “II"I'[ "I llm m" I|||I ||“| ||"|I|m I'“I mll Ilul |ml nll IIII l
Sulte, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES _ ,
City & Stale City & State 4, FEI Number 65"08355 15 Applied For
: Not Applicable
e County S Couniry .. §: Centificate of Status Desired. — [ S8:75 Addiional
. ‘Fée Required
_ 8. Name and Address of Current Reylstered Agent - 7. Name and Adﬂreu of New Raglatemd Agent
P N S E—— =T A T e Em e D TR i e ax s o
' Sg Address {P.O. Box Num ol Acceplabla)
2186 NE 59 CT 248 "S00 33 %
FT LAUDERDALE FL 33308
Ja N Plollusans FL 33515 |
8. The atove narfed antity submits this staternent for urpoge pf changing its registared office ol@gﬁlered aganl or both, in the State of Florida. | am familiar with, and accept
the abligati olvegigfered agent.
SIGNATWRE
[ Signaturedtyped or printad name of ragistered agent and e § afpigfable, [NGTE: Regislarsd Agent sigrature redquined when nsingialing) DATE
F NOWIl! FEE IS $150.00 . . .
S s Pt e o osin oot e 1 9500
Maka Cheack Payable to Florlda Department of State
3 10, ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTID O vetete MLE [ Crange [ Addition | &
HAME CRAWFORD, JARRELL W NAME g
steeet anoaess | 5340 SW 38 WAY STREET ADDRESS ) ’ 3
cm-s-2e | HOLLYWOOD FL 33312 TY-51-2P g
TIME 2 Detete TIE [ change [ Addition %
NAME NAME
STREES ADDRESS ' ) STREET ADDRESS .
OIFY-$T-2P B CITY-ST-ZP __ - L . ) ] R
TME ) 7 Detete Tne _ O Crange (] Addition
“TeME T Fra— & w—r ot o g AN - $1 D R — . e . —
STREET ADDRESS STREET ADDRESS
Ciry-$7-21P T : CrY-S1-2P
e £ Delee e O change [ Addition
NAME . NAME .
STREET ADDRESS o ' STREET ADDRESS
Ciry-s7-2IP CImy-S1-2IP .
TE . 3 Delete TnE O Change [ Addition
HANE RANE .
STREET ADDRESS STREET ADDRESS
CTY. ST-21P : CITY-ST-BP
HTLE [ Delet TiTLE [ Crange (] Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP A CITY-ST- 2P

supplied with this fl!l does notgpuglify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certily that the informaticn

dmental report s true and accurate pnathat my signature shall have the same lagal aftect as if made under oath; that | am an officer gr director
s %r trustee empowgred p-ecute i pm as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, with gt erfipgiverad.

chargad, or op
RS AIRED &B/03

SIGNATURE: muzmwvsnoamm‘rmma crfmmc‘mcmon DIRECTOR Tt Daytims Phone #

7 / ’ 3

12. | hereby cerify that
indicated on this ripy
of the corporatige oy

L




