FOR PROFIT CORPORATION o |

UNIFORM BUSINESS REPORT.(UBR) .~ - = -~

DOCUMENT # Poooos9a/4 ./
1. Entity Name CRA\/E_; D,e“/E_IK s

. FILED.
"+ SECRETARY OF §
: BIVISIEN 07 COAORATIGNS

- 02AUG29 PH |: 36

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailin; Address . :
1974 us Hwy. 237 NVORTH | P.o. PoX- 836 : ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number : ' Applied For
PEﬁR:/ FLOR‘DA FA’R}/ FLJ’RIDA - 59"35’“[]}]2 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
3 234 ~ 7 y DR ;2 754G TRy Log 5. Certificate of Status Desired 0o . Fee Requiredl fonal

7. Nams and Address of Current Registared Agent

Name

DO NOT WRITE iAYip T AATE IR
IN THIS SPACE

/165 E. ereemr ST .
v __PERRY ~ FL |"335 45

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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible JanlAJfatre'); :n ;y?{F‘IeeF;esisss?oSg.oo 7 10. Elsction Cémpaign Financing $5.00 vy 50
Tgx f|t|ng rgqmremezl and elects 1o do so. D Amended -’UBR is $61.25 ‘ Trust Fund Contribution. O Add-ed o Feyl'as
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : .
o PRESiGENT e FOOOO T2 TEONT——5 |8
David T, PaTE, TR . STREET ADDRESS : T /29021 1051 --001 =
STREET ADORESS 105 P GgRBEN ST, At T ek 1T I 3
uv-s7-2¢ PERRY  FL 323479 amesrzp | SERRO00. 00 k15000 |3
TITLE DIRECTOA THLE : 5
. . |
NANE Edwiva 4. PaTF HAME - o
STREET ADDRESS iog E.GREEM ST, STREET ADORESS . ‘ )
CITY-ST-ZIP PERRY FiL 32347% CITY-ST-ZIP
TITLE ’ TLE
NAME NAME

e ™| . DO NOTWRITE _
e B E INTHIS SPACE |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P '

TITLE . . THLE i ) S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P R GITY-ST-7IP :
TMLE TTLE

NAME ‘ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, witlmall other like empowered. :
~ |
SIGNATURE: %M/ T /o/é o pAvip T ITE Tx 2-39-05 p-58Y- 3649 |

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGN“IG OFFICER OR DIRECTOR Date Daytime Phone #




Prats ooz f?%u%fék@ harss e o §..
st %‘%&A 19t s fc,

xﬂam/ a2

F~A9-02



