2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015549 / _‘ Sgp 18, 2000 8:00 am
1. Entity Name ‘ b
CRAWFORD TIMBER SERVICES, INC. ecretary of State
09-18-2000 90147 020 ***550.00
Principat Place of Business ‘ Mailing Address -
HCA. BOX 90 HC1. BOX %
OLD TOWN FL 32680 OLD TOWN FL 32680 , N
| | LO101131
S s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
65’ 55/74g 3 9\ Not Applicable
,?\p I, - CE\.’“.“! ~ R Zp s _fff‘f““" s —— _5. Cerificate of Status Desired . .1 _._ -?g’gg(ﬁ%ﬂ??a‘—z—.—z .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgﬁﬁgﬁogfgom t Street Address (P.O. Box Number is Not Acceptable)
OLD TOWN FL 32880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florlda. .., _; .. ..

. . - . 1

. : L

S 7
¥

SIGNATURE

CR2E034 (5/00)

Signalur&ﬁped or printed name of registered agent and fitls if applicable. {NOTE: Fegistarad Agent signature raquired whaen reinstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $550.00 1 ) C
- ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Copms‘\g:)utim. g O fg&gﬂohggge
{See criteria on back) O Make Check Payable to Department of State
11, N , COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE Fresidertt ] Detete TITLE [ Change  [] Addition
HAME Gy C'/a,ulﬁv e _ NAME
staer ooress | HQ - || Box A0 STREET ADDRESS
-5t |l Tewdn, e DRUE0 : CITY-§7-2IP
* e Secvetory/ TreasUIeY O e (JChange [ Addition
wE  IDioLno. . Ceooford e
streeTAooREss | Hee— |, o x. Q0 : STREET ADDRESS
CITY-51-21P Olel —TLD sy, FL DaLEO CITY- 8T-2P
me ' 1 Detete E T T [ change -~ [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME O Defete THLE [ Chenge ] Addition
SEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the recaiver or trustee empawered 10 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 empowered.

SIGNATURE:

anal, Lt Q300 252 -540 -2

S

Date Daytime




