2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
[ ]
DOCUMENT # P99000105995 Mar 22, 2000 8:00 am
A Secretary of State
C.F.B., INC.
] 03-22-2000 90087 014 ***158.75
Principal Piace of Business Mailin'g Address
2002 CRAWFORD AVE, 2002 CRAWFORD AVE.
NAPLES FL 34117 NAPLES FL 34117
- A -
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE 1IN THIS SPACE
City & State - City!& State 4, FEI Number Appiied For
) ! $9 ~-23412686 Not Applicable
Zi Countr . Tr - - Countr o ii
P Y - op ! v | 5. Certificale of Status Desired $8.75 Additional
e i Fee Required
§. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name
e I R ) . N P . N
CRAWFORD, SHANNUN M.H. ] Street Address (P.O. Box Number is Not Acceptable)
2002 CRAWFORD AVE. ‘
NAPLES FL 34117 ‘
‘ City FL Zip Code
8. The above nam * '™ ubmils this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ - _ R
Signeture, Whed or printed name at teyrwerad agent and bile if appll‘.uu-u At e gfiStared Agent signature re. an rasnstating) DATE
) L L . "

9. This corporation is eligible to salisfy its imangible | . ... FILE-NOW!! FEEJS $150.008. - - | 14 iection Campaign Financing $5.00 May Be
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O pekte TITLE [ Change [ Addition

NAME CRAWFORD, SHANNON M.H. NAME

sTReeT ADDRESS | 2002 CRAWFORD AVE. STREET ADDRESS

CITY-§T-21P NAPLES FL 34117 CITY-S7-2P

TMLE D O pelete TME Ol crange T3 Addition

NAME CRAWFORD, RANDALL C . NAME

sTReeT ADDRESS | 2002 CRAWFQORD AVE. ‘ STREET ADDRESS

GITY-§T-2IP NAPLES FL 34117 { CITY-ST-21P

TITLE i [ ekt TITLE [ Change [ Additicn

NAME '| NAME

STREET ADDRESS STREET ADDRESS

V1Y eyt 4 —_——

TITLE {1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-21P

TME 3 Delets T Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-21P

TIE O pelete e [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the informat this filing d:oes nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information

indicated on this rapart ar s nand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatinn = the to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar nn ner like empowered.

SIGNATUE. Heisgors C.Crowread 3. 1400 441 3539229

" emiun  TERU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #
- |

i

CR2E034 {9/99)



