2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000082826

1. Entity Nama

CRAWFORD & CRAWFORD, INC.

Principal Place of Business

6443 RIVERPQINT DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Addrass

6443 RIVERPOINT DRIVE
GREEN COVE SPRINGS FL 33904-9631

2. Principal Place of Business

3. Mailing Address

RRTAR R

_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90014 032 ***150.00

I

———

" Tax filing requirerment and elects o do so.
(See criteria on back)

=127 httar MAY 172000 Fee will bé $550.00 =
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
59-3534%1 Not Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Certificale of Status Desied ~ []  $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W AN OT NIRRT =
CHAM.BER.LAIN’ STEV_EN M ' Street Address (P.C. Box Number is Not Acceptable)
1 SE.-FIRST AVENUE -~
SUmes - o
EFL3
GAINESVILL 2061 Ciy FL [ 29 code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragrstared agent and title if applicable (NQTE' Registered Agent signalure required when rainslating} DATE
. o o ) m
9. This cerporation is eligivie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eloction Campaign Finanging $5.00 may Bo -|

Trust Fund Coniribution.

Added 1o Fees

11. ! CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE P 1 Delets TITCE [ Change [ Addition %

NAE CRAWFORD, GLENN A NAME 2

STREET ADDRESS | 5443 RIVER POINT DR STREET ADDRESS §

omv-s-2P | GREEN COVE SPRINGS FL 32043 Cry-5T-21 &

TME VP O setee ME Ol change [ Additior { O

NAME CRAWFORD, LORRAINE A NAME

STREET ADDRESS | 6443 RIVER POINT DR STREET ADDRESS

omv-s1-2e. ") GREEN:CQVE SPRINGS FL 32043 CITY-ST-21P

JmE : [ pelete TITLE [ Change  [] Addition

NAME ~ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelete TTLE ) [ Change (] Addition

NAME NAME .
— - ey

STREET ADDRESS |. . STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TME O Delete TITLE [ Change [ Addition

NAME NAME . Co

STREET ADDRESS STREET AQDRESS e

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

TE:" YOAR B 20T 0 e C'nelete ~ ~ - TmiE [ Change [ Addition

[T RN e o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP I CITY-$T-2IP

changed, or on an attachment with an address, with all othe
. )
SIGNATURE: n ol e AT U

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trusteo empowered to execute this repo
d

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

4la9 !00

141-910 - 7979

director

—

ER OR DIRECTOR

Ly,

Date Daytme Phone #

IGNATURE AND TYPED OR PRINTEDNRME OF JIGNNG OFFIC
- [\
| F TS



