FILED

2004 FOR PROFIT CORPORATION . Mar 02, 2004 08:00 AM
ANNUAL REPORT - Secretary of State -
DOCUMENT # P99000015549
1. Entity Name

CRAWFORD TIMBER SERVICES, INC.

Principal Piace of Businass Mailing Address
HC-1, BOX 90 HC-1, BOX 90
OLD TOWN, FL 32680 OLD TOWN, FL 32680

AR PR

01262004 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = R

59-3574832 Nat Applicable
o | 5. Cortiicate of Status Desired [ ,‘f’i;'?q Addiionel

B. Name and Address of Current Regisiored Agent

. .

e Eon gy IANAL "~ "7 DO NOT WRITE
OLD TOWN, FL 32880 !N TH‘S SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or ragistérad agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Sigrature, typed of printed name of zagistered agant and fls if applicaluie. {HOTE. Roqstared Agertt signatue requiced whan rainglating) DATE
FILE NOWI! FEE I8 $150.00 9. Elaction Campaign Financing §5.00 way Be HORO00073948
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [0 AddedtoFess N3/02/04-80057-019 150,00
10, OFFERS AND DRECTORS T R S -
TE P
NAME CRAWFORD, GUY

STAEET ADDRESS | HC-1 BOX 80
GITY-ST-21F OLD TOWN, FL 328680

TILE ST

HAME CRAWFORD, DIANA L
SIREET ADDAESS | HC-1 BOX 90

CITY-§T-2P OLD TOWN, FL 32680

Tme
NAME

e DO NOT WRITE.

ma " IN THIS SPACE

STREET ADDRESS
CiTy-S1.2I°

TLE

NAME

STREET ADDRESS
CITY-§7. 29

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

— — = S o
12. | hereby cartify that the Information supplied with this filing doss not qualify for tha exemption stated in Section 1'59.07&3)(?). Flerlda Statutes. | furher certify that the information

indicatad an this rasert or supplamental report is tue acourete end that my slgnature shall bave the same lopal effsct as if made undar cath: that | am an officer or director
of the corporation or the recelvar or rustos empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changsd, or en an attachmant with an address, with alf other like empowered.

, 352-542- X1
SIGNATURE: 2-29-0f 3ma-3-1dug
TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Dayvene Phone &




