2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66165 FILED

1. Entity Name ' A r 28, 2000 8:00 am
CRAWFORD AUDIO VISUAL SERVICES, INC. ecretary of State

04-28-2000 90066 042 ***150.00

Principal Place of Business Mailing Address
603 HITCHING POST DR. 603 HITCHING PQST DRIVE
BRANDON FL 33511 BRANDON FL 33511-7808 *
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

-~
City & State City & State 4, FEI Ntyt)er/ 503144203 Apptied For
Not Applicable

Zp Couniry Zip : Country 5. Céificate of Status Desired O . $8'75 Additional
L s Fee Required
—~ 6. Name and Address of Current Regigtered Agent™ ~ =~ - -~ |"""~™ ™™ 7. Nameand Address of New Registerad Agent ~ -
Name
SMITTY SMITH
CRAWFORD, SANFORD D. Sireet Address (P.0. Box Number is Not Acceptabieﬁ
603 HITCHING POST DR. 3802 EHRLICH ROAD, SUITE 210
BRANDON FL 33511
Ci Zip Cod
Y TamMpa FL | 53624

istered office or registered agent, or beth, in the State of Florida.

Y/l

8. The above named entity submits this statement for the purpose of changi

SIGNATURE A
Signature, typed or printed name of regrstarad agent anWW '&NOTE' R\eT;l's'E'rEd Agent signature required when reinstating) PATE I
9. This corporafion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elscts to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foas
{Bee crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change (] Addition
NAME CRAWFORD, SANFORD D. NAME
streer a0oress | 603 HITCHING POST DR, STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-$T-2IP
LE D T Delste TILE O Charge ) Addition
NAME CRAWFORD, MARTA C. NAME
staeer anoiess | 603 HITCHING POST DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-$T-2P .
me [T YT T Coeiste” ™~ [ mire ot T T "DOThenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u,
CITY-ST-IP CITY-ST-7P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-51-2P
TITLE [3 Delete TITLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7iP
TITLE [ Defete TITLE (I Change [ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CHTY- $T-2IP

3. Florida Statutes. | further certify that the information
1 as if made under nath; that | am an officer or director
Utes; and that my name appears in Block 11 cr Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section, 119.07(3)
indicated on this report or supplemsatatyeport is true agg accurate and that my sigpgture shall have the s legal &
of the carporation or the receivgrd A P, ’ |
changed, or on an attachment

SIGNATURE: > Ao (e L 4004U

N, SIGNATURE AND TER0 OR PRINTED NAME OF SIGNING OFFICER OR olaecmFV rd . Date "Daytime Phone #

CR2F034 19/99)



