FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) r 2o, Juam
DOCUMENT # V66165 ecretary of State |
1. Entity Name 04-28-2003 91392 049 ***150.00
CRAWFORD AUDIO VISUAL SERVICES, INC.
Principal Place of Businass Mailing Address
603 HITGHING POST DR. 603 HITCHING POST DRIVE
BRANDON FL 3351 i BRANDON FL 33511
. IR SHRDERORRRAWAT N
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3144203 Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired O ?g';;‘sq L.:?:Ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - . - —_— B . . oaEEy, ot |—=Name s — == e =l - - [ S
CRAWFORD’ SANFORD D Street Address (P.O. Box Numnber is Not Acceptable)
603 HITCHING PAST DRIVER ‘
BRANDON FL 33511 _
- . City FL Zip Code

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

SIGNATURE —
B ¢ §Lgﬂa£tue',&pédﬁr wifited faina of

Faglitatat Bgant and 1E it ap;
3 e F o

R L TR B

a1 A s F6
~$5.00:May 8¢
Added to Fees

.- FILENGOWHIFEES 50000 7
.. After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Florida Départment of State

10. OFF!CERS AND DIRECTORS I 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

LTS D . [ Delete TITLE (D Change [ Adcition |

ne | CRAWFORD, SANFORD D. NAME e

STREET-ADDRESS | B03 HITCHING POST DR. STREET ADDRESS 3

cmy-st-zp -..1 BRANDON FL CITY-§7-21P a
Bk ion | &

TE™  :. D 3 Delete TITLE ) [ Change  [] Addition %

NAME CRAWFORD, MARTA C. NAME

STREET ADDRESS | 603 HITCHING POST DR. STREET ADDRESS N

GITY-ST-2IF BRANDON FL ‘ CITY-ST-2IP

e o ) O Detete e : ' [Jchange [ Addition

NAME T ’ T name T[T ) - e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE . [ Delete FITLE [ Change [ Addition

NAME - NAME )

STREET ADDRESS STREET ADDRESS "

CITY-ST-ZIP CITY-ST-2P t

TIE [ pelete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME B . e e - - - . - - ~ -0 naME PR . . N uL

STREET ADDRESS | ° S oW smeerapRESS | L. . e S

CITY-ST- 2P T T T s T b D R onystze, e

12. | hereby cerlify_th:at the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforfmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as requireg! by Ci#apter 607, Florida Statutes; and that my name appears in Block 10 or Blocx 17 if

changed, or on an attach ith an adgeess, with all d » . - .
ﬁ e V/ﬂ% (3:3)@/ $US GO
Ddls ~

-“Daytima Phona #

SIGNATURE:




