2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2001 8:00 am
DOCUMENT # 272067 Secretary of State

BUCCANEER BUILDING CORPORATION 06-05-2001 90028 016 ***150.00
Principal Place of Business Mailing Address
800 ORANGE AVENUE 800 ORANGE AVENUE

FT PIERCE FL 34950 FT PIERCE FL 34950 00057585

Suite, Apt. & etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1036764 Applied Zor
Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Slatus Desites []  $8-79 Additianal
Fee Reguired
6. Name and Address of Current Reglsiered Agent s - 7. Name and Address of New Registered Agent
Name:
CRA'N’JACK Street Address (P.O. Box Number is Not Acceptable)
710 ORANGE AVE.
FT PIERCE FL 34950
City FL Zip Code
8. The aboves amed entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE M/ /6 M -
s gn?ﬂ!e. ped or printad name of registered agenl and title if applicable. {NOTE 3egistered Agent sighature reguired when reinstating)

9. This g.orpor;‘align is eligible to satisfy its Intangible FILE NOWI FFEE '9;"3150:53, 00 10. Election Campaign FinaMg $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20 l ee W be $ Trust Fung Contricution. O Added 1o Faes
(See criteria on back) O Make Check Payab e to Departmem of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE PD 1 Delete THILE 1 change [ Addition

HAME CRAIN,JACK NAME

sTREET ADDRESS | 710 ORANGE AVE. STREET ADDRESS

CITY-3T-2IP FT P[EHCE FL CITY-8T-2IF

e SD CJ oelets TILE [ change  [] Addition

NAME CRAIN, MARY LEE NAME

streer anoress [ 710 ORANGE AVE. STREET ADDRES3

CITY-ST-2P FT PIERCE FL £ITY-57-2p e -

TITLE ] Delete IILE [CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-571-21P

TMLE [ pelets TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiILE O Delete ME [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CIY-ST-2IF

13. | hereby certify that the information supplied wilh this filing does not qualify for e exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the informanon
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation ar the receiver or trustee empowered 10 execute this repart ¢ 3 required by Chapler 60? Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachrment with avdﬁ_ﬁs’&thdﬂyeue&eﬁniwwered PR E:.S_/Dg

SIGNATURE/X anfz Lp St m -~ Row ) Ih|-4l-40%5

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER O | DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



