2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The“a‘._gove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
i _Aiig'l‘atura. typad ar printed name of registered agent and title if applicabla. {NOTE: Ragislered Agsnt signature required when reinstating) DATE
g oamamana ses o | AtorMay 1, 2002 Foawil e $ssboo | ' SecienCemesianinancing " 85,00 wy e
o 4 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME CRAWFORD, RICHARD NAME
STREET ADDRESS | 166 GLENWOOD AVE STREET ADDRESS
CITY-ST-71P OSPREY FL 34229 CITY-ST-2IP
TITLE O oelete TITLE [IcChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TIme [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE e B TS | i = . . - [¢hangs- —[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-2IP CITY-ST-ZIP
TITLE O pelete e [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ” CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 em ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an addr d.

SIGNATURE:

o T
K AR
[t P A, = A SN
SIGNATURE ARD TYPED OR PW WE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
- w4

r

U chend CoRwford  4-FoL 94l- p6-15°7

Apr 17,2002 8:00 am
DOCUMENT # H
1~ Bty are P98000067758 ecretary of State .
CRAWFORD AUTO REPAIR INC. 04-17-2002 90158 036 ***150.00
Principal Ptace of Business Mailing Address
166 GLENWOOD AVE. 166 GLENWOOD AVE.
QSPREY FL 34229 OSPREY FL 34229
S S AR AR ER
L9 CyoinesS Noe < Bt AS B Rove '
Uite, Apt. #, etc. '} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__[ZP wic e =/ - . . , ' L _
City & State City & State 4. FEI Number Applied Far
54293 Ush 50-3524646
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, RICHARD ' Street Address (P.O. Box Number is Not Acceptable)
166 GLENWQOD AVE.
OSPREY FL 34229
- -| City FL Zip Code

CR2E034 (9/01)



