FILED

DOCUMENT # P99000015549 13
1. Entity Name 05-02-2003 90124 026 150.00
CRAWFORD TIMBER SERVICES, INC.
Principal Place of Business Mailing Address
HC-1. BOX 90 HC-1. BOX 90
OLD TOWN FL 32680 OLD TOWN FL 32680
2. Principal Place of Business 3. Waling Address ”"”m”l "“I 'lm "m m" "ul mll "m I“I' “m “ ”m l“l
Suite, Apt. #. etc. N | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - s - City & State : 4. FE! Number Applied For
. ] ’ : N 56-3674832 Not Applicable
i ' ounlr ip Count it
Zp Country ap & 5. Certificate of Status Desired O $8'75 A.dd't'oml
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - ——— LT — — Name - — - — - - “ - = -
CHAWFORD DiANA L
Street Address (P.O. Box Number is Not Acceptable)
HC-1, BOX 80
OLD TOWN FL 32680
L
| . | City FL Zip Code
8. The #bove named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
thé obWigations of registered agent.
SIGNATUHE
Qo v Signatur, " 5 i agent and titla i applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
. ILE NOw!!! FEE IS $150 0N . o
9. Election Campdign'Financing” -~ $5,00 May Be
gt Ma t Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State \
10 - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . p ] Delete e CiChange [ Addition
NAME CRAWFORD, GUY NAME :
steet annmess JHC-1 BOX 90 STREET AUDRESS
orv-st.ze JOLD TOWN FL 32880 CITY-$T-2P
TILE ST O Delete i Dychange [ Addition ]
NAME CRAWFORD, DIANA L NAME
streer aooress HC-1 BOX 90 STREET ADDRESS
CITY-5T-2P LD TOWN FL 32680 CITY-ST-21P )
TITLE ) ) ) O Delete TITLE [ Change [ Addition
Name ) T T T T T T NAME T T . .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2ZIP
TLE O Dalete TITLE [1change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-ST-2IP
THLE [ Deleta TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-51-20P CITY-S7-2IP
TILE ' C belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP _ GITY-8T-2IP
12. | heraby certify tha'E the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. _
a .
~) N DD C,
SIGNATURE: _ SICROATURE BEE A2- 139
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Daytime Fhone #

iv 06?38'90

CR2E034 (10/02)



