2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041798 FILED
1. Eniiy Moo Aug 08, 2000 8:00 am
CRAWFORD INC. Q/ S £S
ecretary of State
08-08-2000 90096 041 ***150.00
Principal Place of Business Mailing Address
356 PINEHURST RD. 356 PINEHURST RD.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(ob' Oq ‘q 24— \ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Additinnal
Fee Required
— — "= -B: Name and Address of Current Reglstered Agent__ _ - __ __ I 7. Name and Addrass of New Registerad Agent
Name
CRAWFORD, PAUL .
356 PINEHURST RD. Street Address (P.O. Box Number is Not Accegtable)
PALM SPRINGS FL 33461
) City FL Zip Code
8. Théabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of piinted name of registered agent and tide if applicabie (NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its ntangiole * FILE NOW!!! FEE IS $550.00 . lecli L
Tax filing requitement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00. | ' £/°Cion Campaion Fnancing - _ fi-e%‘fo“;gfe
{See criteria on back) [} Make Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS I 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete TLE PRES. (24 [l change [ Additicn
NAME NAME PAhuL CRAV DR
STREET ADDRESS STREETADDRESS | 35  Pwienv RST RD.
CITY-S7-2IP CITY-ST-2IP Pava 6?@“"65 =L 8346‘
TIRLE 7 Delete TITLE serjvess S /T Clchange  [J Adgition
HAE NAE ROUMIDK  CRAW ErED
STREET ADDRESS STREETADDRESS | Bl PNV EST KD,
CITY-§T-2IP arv-size | PN SPRWES  FL. 334b(

_ [ Change . (O] Addition

TITLE £ pelete TITLE O cChange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Change [ Additicn
NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

TITLE [ petete
HAME

e _ L etere.  Bume [ )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TITLE 7 Delete TITLE (O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SIGNEZZR2a 5

1-24-00 S\ - AT

Cate Daytime Phone #

CR2E034 (5/00)



‘ afraTchmen T

@oncrete Eriveway @oatings Inc. ﬂkf‘ %OO

356 Pinehurst Road , D (/07
Palm Springs, Fl 33461

-

Sunday, July 23, 2000

To: Florida Department Of State
Division Of Corporations
P.O. Box 1500
Tallahassee, Florida 32302

From: Paul Crawford
7 President
Subject: 2000 Uniform Business Report (UBR)
Document #P99000041798

Dear Sirs,

1 did not receive the original filing forms for the May 2000 filing dates and amounts.

Since this is my first renewal of my corporation, and did receive the September 2000 filing
documents, I am sending in my documents with the $150.00 filing fee. If there still is a penalty
(since I did not receive the original May 2000) please issue me a letter and I will forward the
additional funds.

If any additional information is needed, please contact me at (561) 969-7844

Paul Crawford”

Goncrete Driveway Eoatings Inc.
Office (561) 433-8220
Toll Free (877) 433-8220
Fax (561) 968-1566



