2000 UNIFORM BUSIN

-
i

DOCUMENT #°

1. Entity Name

§

CROWE CONSTRUCTION,

ESS REPORT (UBR)
/7 e

TN E

INC

Principal Place of Business

151 Lookout Place
Ste. 200

Maitland, FL 32751

Mailing Address
2105 Beacon Hill Ct.
Casselberry, FL 32707

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #. eic

FILED

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Apphed For
59-3590970 Mot Applicable
Zi Countr Zio Counlr .
B Y ' ¥ 5. Certificate of Status Desired O $8‘75 Add:t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Crowe, Jerry E
2105 Beacon Hill Ct.
Casselberry, FL 32707

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Signature, lypea or onnted rame of regisierad agent and sitle If anpiicanle

{MOTE: Brgesierad Agent signaiurg required when rensiating)

DATE

[4
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

{See. seria on back}) O

Trust Fund Contribution

10. Elecuon Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, AdDIT!ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
. . . h Addii
e Director, President, S&uP® e Treasurer [ Change ] Aadidon
Crowe, Jerry E ' Roe, Timothy
STREET ADDRESS - SRETAOESS | 1651 Lookout PL Ste 200
e | 2105 Beacon Hill Ct J. : ace, e
Casselberry;—FL—32707 Maitland, FIL. 32751
THTLE . ) O pelete TITLE ] change [ Addition
E Vice Pre51denF A CEW AT 1 5 -
STREET ADDRESS Corcoran I Kevin P STREET ADORESS - ..Ug:]_“;' 1 ;“;’Tf_i { 1 i
CITY-ST- 7 151 Lookout Place, Ste 200 CITY-ST- 2P e 1L e
e mattland, rL 32751 koeiete e [Jcnenge [ Addition
NAME Treasurer NARE
sieraoceess | Edwards, Glen STSEET ADDRESS
CITY-ST-21P 151 Lookout Place, STe 200 LTY-ST-2e
TLE Maitland, FL 32751 (7 Deigte TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET A0DRESS i
CITY-ST- 7P CITY-5T-21P }
TILE [ Detete e [ Change [ Addition
HAME AN
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] Deiete e v O change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-81-27 CITY-57-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(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 urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment

SIGNATURE:

ith an address, wit

[ 2y

h all other like empowered.

':S—'”T‘y ()f‘oyJL

-2l -0

407-975-1274

NATUFyANOMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Dayirnc Phore #

4 [

ATACAY S FOInM



