FILED
2003 FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
MENT
Pgig:NlaJme EN # P99000041 1 1 0 06-30-2003 90067 004 ***550.00
CRW INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
1201 S. MCCALL RD. 10331 EUSTON AVE
ENGLEWOOD FL 34223 - ENGLEWOOD FL 34224
I I R A ARG
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650917579 Not Applicable
Zip Couniry Zip Country 5. Certmcate of Status Dasired | §ese qulﬁi‘ﬁhbnal )
6 Name ;;d“A‘;;:eTss.ofE:rr;tiH;é;s;e;e‘:A;;t ] . 7. Name an-d Address oi New Reglstered Agent .
Name
WARNER, C. RICHARD Street Address (P.O. Box Number is Not Acceptable)
10331 EUSTON AVE
ENGLEWOOD FL 34224
City FL l Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicabia. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.0b ! N .
9. Elgction Campaign Financin
Aﬂer May 1, 2003 Fee will be $550. 00 Trust Fund Copntr?bution. ’ 0 ?(?dgiq;gz%ss °
Make Check Payable to Florida Departrnent of State ’
10. -‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me & |CEQ - (1 Detets TITLE Cichange [ Addition
NAME WARNER, C. RICHARD NAME
STREET A0DRESS | 10331 EUSTON AVE STREET ADDRESS
cy-st-zire | ENGLEWOOD FL 34224 CITY-ST-2IP
TiTE CFO O elete TInE C1Change {1 Addition
NAME WARNER, CHRISTINE § NAME
STREETADDRESS | 10331 EUSTON AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-$T-2IP .
TITLE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TTE [ Oalete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-ZIF CITY-ST-2IP

. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify 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 oath; that | am an afficer or director
of the corporation o the recew? or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BlogR 10 or Bock 11 if
changed, or on an attachgeent With an addrass, with al other like empowered.

- 220T

Daytime Phona # \

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AY £208550

CR2E034 (10/02)



