FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT # 338896 Secretary of State

1. Entity Name

ELLIOTT CRANKSHAFT CORP 02-13-2002 90196 040 ***150.00
Principal Place of Business Mailing Address

250 N. BUENA VISTA DR. 250 N. BUENA VISTA DR.

LAKE ALFRED FL 32850 LAKE ALFRED FL 33850

NSRRI

2. Principal Place of Business 3. Mailing Address
P.0. BOX 2580
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State | City & State a. FEI Number Applied For
‘ LAKE ALFRED,FL 59-1397780 Not Applicable
Zip . Country Z%D 3 8 5 O C%nslx 5. Certificate of Status Desired (] gi'ggq ngjitiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PETERSON, DAVID L.
ETE ! Street Address (P.Q. Box Number is Not Acceptable)
3118 WALNUT ST, NW
WINTER HAVEN FL 33850

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 Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and titla if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!l FEE IS $150.00 30. Election Campaign Financing $5.00 May B
Tax ﬂhn.g r'eqwremem and elects 10 do so. [Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe‘;s
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND QIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE v ] Delets TILE [ change [ Addition
HAME PETERSON, RANDALL D. NAME
street aobress | 3118 WALNUT ST NW STREET ADORESS
crv-st-ze | WINTER HAVEN FL eIy -5T-2P
TILE PD 3 Delete TMLE O change [ Addition
MAME PETERSON, DAVID | NAME
sTReeT ADDRESS | 3118 WALNUT N.W. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-21P
TITLE ST . [ Delete TITLE [ cChange  [J Addition
NAME PETERSON, DORIS L. NAME
sTREeT ADDRESS | 3118 WALNUT ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY~ST-2IP
T [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ Oelete THLE [Jthange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true angagcurate and that my signajure shall have the same lega! effeci as if made under oath; that | am an officer or director
of the corporation or the raceiyer or trustee empowereg/o edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg o with gff othef like empowered.

SIGNATURE: IJJFDEVID I. PETERSON 1-28-02  B863-956-4452

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytvme Phona # .

IV £6e96%0

CR2E034 {9/01)




