2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V66165 - May 14, 2001 8:00 am
1. Enty Narmo Secretary of State
CRAWFORD AUDIO VISUAL SERVICES, INC. 05-14-2001 90072 027 ***150.00
Principal Place of Business Mailing Address
603 HITCHING FOST DR. 603 HITCHING POST DRIVE Y IwUvwvy &
BRANDON FL 33511 BRANDON FL 33511
us
F e v N ERED TR EVRMARARATR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 144203 ’ Not Applicable
Zip Country Zip Couniry 5. Cenlificate of Slatus Desired O ?g;-ﬂ,gqlﬁ?;;tional
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Registered Agent
— == — Nema — —— -
SMITH* SMITTY Street Address (P.C. Box Number is Not Acceptable)
3802 EHRLICH ROAD, SUITE 210
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE m"—%:

Lf/)w]di

Signaturs, typad or printed name of reisz‘agem and titte if applicabia. (NOTE: Ragistered Agent signature raguired when reinstating) fpate ¥
. o L ) m
9. This corporatian is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax llirn.g rgquuemem ant elects to de so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back} N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
e CRAWFORD, SANFORD D. e
STREET ADDRESS 603 HITCHING POST DR STREET ADDRESS
CITy-ST1-21P BRANDON FL CITY-ST-2IP
TITLE D [J Delete TILE (3 change [ Addition
N CRAWFORD, MARTA C. : N
STREET ADRESS | 803 HITCHING POST DR. STREET ADDRESS
CITY-5T-2P BRA_N_DON FL CITY-ST-2IP
TITLE ) - [ palete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TIMLE [ Delete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-ZIP
TITLE [ Delete TITLE [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-ZIP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cemfg that the information supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execyfe this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f |
changed, or on an attachmirgm wnh all olh empg
or / (
SIGNATURE: )L / y/; 0/0/ J’/._Qdy/ X%
D NAME OF Sﬁmuaﬂo'rsgsn OR QMECTOR 7 Day/ Gayime Phone #

~7 7

CR2E034 (10/00)



