2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 8:00
DOCUMENT #  PG900006841 1 FSecrotary of Stata

1. Entity Name

CROWE CONSTRUCTION, INC., 02-21-2002 90145 013 ***150.00
Principal Place of Business Mailing Address

151 LOOKOUT PLAGE 2105 BEACON HILL CT.

SUITE 200 CASSELBERRY FL 32707

S N BRI

2, Principal Place of Buginess
0 N ORLAVI0 AVE | 149D N: 0pLssds AUE
M, Apt. #, ele. Sune Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & S ffl: 2.?5' A
it tate ity & State 4. FEI Number Applied For
v\ll nter Parlk, £o | \finder Fork, FL 53-3590970
Zi _Countr Zi Coun " ) itiona
p?)?.?Qq V-anq& p52:75 q O'ft{:}’mae‘ 5. Certificate of Status Desired O _ E‘asc;gesqﬁ?:d‘ f

6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Nameg v
CROWE, JERRY E CPouwE, JELPL E_,

4 Straet Addr, 0. Bgx Numb |8
2105 BEACON HILL COURT (G0 KL 0L adNs" Kk

CASSELBERRY FL 32707 Ste 4= 245

“Winder Pork,  FLIBEeq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Y

D

CR2E034 (9/07)

SIGNATURE -~
Signature, typed or printed name of registered agent and ttle if applicabls {NOTE: Registered Agent signature required when rainstafing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Eliz;llizr%agg;ﬁl:uﬁ::ncmg 0 ﬁgj.eod(t)ohnge
{See criteria on back) : O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE DPS [ pelste TILE DR =1 [AChange [ Additicn
NAME CROWE, JERRY E NAME CROWE, TELLY E- "
sTREeT anoress { 2105 BEACON HILL COURT STREET ADORESS | | M. Oﬂ.ALJDO AV E-., 295
omv-st-ze | CASSELBERRY FL 32707 OIFY-ST-2P Vﬂ'é( ar K L= 317 AKSG
TITLE [ Delet TITLE Change [ Addition
x - c,oacOeA:dz Keviy © P
NAME CORCORAN, KEVIN P NAME DO e
stiter auoiess | 169 LOOKOUT PLACE, STE. 200 seectionsess | 140 N ORLA AVE, b 2 957
CITY-57-2IP MAITEAND-FL 32751 - . CITY-ST-2IP \ALI /‘_Le/( pa'(- K EL_ 52_’78 <
TITLE T ™ Delete TITLE ﬁ'()hange [ Addition
e ROE, TIMOTHY e Roe, Ti e J’D -
sheet anoress | | EHO AN O A E' 4*2.‘:?1’;'

STREETADRESS | 151 LOOKOQUT PLACE, STE. 200
orv-s-2¢ | MAITLAND FL 32751

CITY-ST-2P \A—Ilﬂ‘(‘e/r Pa,rk e 52_’73“—]

TITLE O pelete 1ITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZIP

TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgas, with all other like empgwers
SIGNATURE: ___ G000 /7 0 Juey EGon, 1210202 47-916 1374

E OF snbmt& OFFICER OR DIRECTOR Date Caytime Phone #

:



