2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT # S14167 Secretary of State
1. Entity Namme 07-24-2003 90112 001 ***558 75
CRAWFORD GLASS DOOR CO.
Principal Place of Business Mailing Address
5!3)1 S.W. 13TH DRIVE 3301 SW. 13TH DRIVE
i i |11
‘ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEIl Number Applied For
65-0238123 Not Applicable
ap Country Zie . Ceuntry 5. Certificate of Status Desired E gese'gg‘ lf;:’:diti"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V ‘WELBAUM’EH EARL - T N - Street Address (P.O. Box Number is Not Acceptable) = =
901 PONCE DE LEON BLVD.
PENTHOUSE SUITE
MIAMI FL 33134-3009 City FL [ ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and lills if applicable. {NOTE: Registered Agent signature raquitad when reinstating) DATE
FILE NOWIi!! FEE IS $550.00 ) )
. ign F
After September 10, 2003 Fee will bo $750.00 S Election Campaion Bnancing ff’dﬂqo“g?;fe

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ] Delele TITLE [ Change (] Additian
NAME CRAWFORD, RALPH E. NAME

streer aporess | 3301 S.W. 13TH DR. ' STREET ADDRESS

omv-s1-2¢ | DEERFIELD BEACH FL CITY-57-2IP
_TITLE D O pelete TILE [ change [ Addition
* NAME BARBER, KATHLEEN A. NAME

“streer anoaess | 12302 N.W. 30TH MANOR STREET ADURESS

cv-st-z¢ | SUNRISE FL emy-§1-2P

TITLE D O pelete TILE [ change [ Addition
NAME GOFFAR,-DENNIS L. - RAME -

sreeT anoress | 1147 S.W. 149 LN STREET ADDAESS -

arv-st-ze | SUNRISE FL CITY-5T-2P

TITLE ] Delete TITLE D Changs [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE O Delete TIME ' [ changz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify 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 officer or directar
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ralphat wé-ﬁa‘?‘ ' 'd?_LEZ?‘Pr:T_C-E'a@UHRE 07/22/03 954/698-6888

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:
:

CR2ED34 (4/03)



