FILED

2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRANE-PHILLIPS, P.A.

P99000021802

Principal Place of Business
4215 MACDILL AVE. N.
TAMPA FL 33807

5

Mailing Address

4215 MACDILL AVE. N.

TAMPA FL 33607

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

ecretary of State

04-14-2003 90339 027 ***150.00

ARG R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59—3564751 Not Applicable
zi i iti
P Country Zp Couniry 8. Certificate of Status Desired O gg‘g?q;ﬁ:‘ed;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme
T T e 4 s =T e ST MToemen o e e i e i aitl [ T T ) B e LN . T . —
BAHROW’ JAMES ESO Street Address (P.O. Box Number is Not Acceptable)
1311 N WESTSHORE BLVD
S-205
TAMPA FL 33-6077 City FL Zip Code

8. The above narneci«&mlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatmns of re@:stered agent.

.,.,,.l:
SIGNATUHE. e
5 Sfgnature, typed or printed name ol registared agent and titla if applicable. [NOTE: Ragistared Apert signature required when reinstating} DATE
' £
AﬂF";nE N?V;éés l::EE iﬁim $05(.)5(; 0 9. Election Campaign Financing $5.00 May Bo
er May 1, ee W g Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petate TITLE [ cChange [ Addition
NAME CRANE, RICHARD E MD NAME

seeer anoress 14215 MACDILL AVE. N. STREET ADDRESS

crv-s1-z0 - [TAMPA FL 33607 CITY-ST-2IP

TITLE D [ celete TILE [ Change [ Acdition
NAME PHILLIPS, JAMES C MD NAME

STREET ADDRESS (4215 MACDILL AVE. N. STREET ADDRESS

ory-sT-2P  [TAMPA FL 33607 CITY-§T-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME - e - I . e s

STREET ADDRESS T T I (v B B U 1
CITY-ST-2iF CITY-ST-ZiP

TILE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CITY-S1-2IP

THLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | herety certify that the informatio
indicated on this report or suppley
of the corporation or the receiver
changed, or on ang@Xachment with g

address, with all gther like e

Dpplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statuies. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
stee empowered 1o execute thig report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HRED

c/////0% 5/3-879-4(380

SIGNATURE: /\ S\

SlGNATURF ANDTYPED OR PRINTED NAME OF skufne OFFICER ORYMRECTOR

Daytima Phone #

NS TIVNS

vy

CR2E034 (10/02)



