o FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # S$36288 04-23-2003 90073 001 ***150.00
1. Entity Name
CREWDSON, INC.
Principal Place of Business Mailing Address
2648 BELVOIR BLVD. 2649 BELVOIR BLVD. 110 { 770 0
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Businass 3. Mailing Address ’I"Illu ‘" I“II II"I ‘I"”Ill’ 'In m" Ilm Ill" III“ III” Im“lll
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650250124 Not Applicable
2p Country ap Country ) 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _.___. ... ___| - __ ... . ._7. Name and Address of New Registered Agent. . . ___
Name
CREWDS’ INGEBORG s Street Address (P.O. Box Number is Not Acceplable)
2648 BELVOIR BLVD.
SARASQTA FL 34237
City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changi its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

el 9 Gewdgo U /is oz

°q;§¥ura typed ﬂnmed nama nf o - d agent and tile if appllcab\e {MOTE: Ragisterad Agent signature required whanlelns[anng) DATE

- FICE NOW!!I FEE IS $'|59 00 . - . '
] 9. Election Campaign Financing $5.00 May Be
Aﬂe' May 1, 2003 Fee will be_$550 00 Trust Fund Contribution, | Added to Fees
Make Check Payable 1o Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD T O pelete TILE O Change ] Addition
NAWE CREWDSON, RICHARD L. NAME
sTreer apoeess | 2648 BELVOIR BLVD. STREET ADDRESS
arv-sr-zr - [SARASOTA FL CIFY-5T-2PP
TILE vsD ' [ Delets TILE [ change [ Addition
HAME CREWDSON, !NGEBORG S. HAME
STREET ADDRESS | 2648 BELVOIR BLVD. STREET ADDRESS
cnv-st-z2p [SARASOTA FL CITY-S7-2P
TME e _ObtteeeaomE o e e~ e = T —onnge [ Addlion
NAME = -~ o NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TiVLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TiTLE [ Datete TITLE [ change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T- 2/ CITY-5T-ZP
TITLE 7 Delste MLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

i2. | hereby certify that the informatien supplied with this filing does not qualily for the exemplion stated in Section i 19 Q7(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
c¢hanged, or on an atlachmem with an address, with all other like empowered.

W

o

.~

‘CR2E034 (10/02)

SIGNATURE: _ <~ RI&G IR FREQUIRES %\ \5/ 200% 7VZ 755~ &’,’5;

SIGN, A?uRE @:T\'PED oR PHI@ NAME OF SIGNING OFFICER OR DIRECTOR Foate ¥ Daytme Phona #




