FILED

Feb 21,2002 8:00 am
DOLUM Secretary of State
e 24 e
ART CRAFT METALS INC 02-21-2002 90006 034 ***150.00
Principal Place of Business Mailing Address
1630 SW 13TH COURT 1630 8W 13TH COURT
% RUSSELL L. DAWS % RUSSELL L. DAVIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1272329 Not Applicable
Zip ) -+ Country - Zp Country 5. Certificate of Stalus Desired [} $8'75 .Otclditional
Fee Required
[ 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
DAVIS, RUSSELL L. Street Address (P.C. Box Number is Not Acceptable)
1630 SW 13 CT
POMPANO BEACH FL 33069
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 Siate of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent and titls it applicable. {NQTE: Registerad Agemt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ts intangible FILE NOW!!! FEE IS $150.00 | 9. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contributicn Add'ed to Fees
{See criteria on back) Make Check Payable to Department of State | ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE [ Change [ Addition
NAME DAVIS,RUSSELL L. NAME
streer aporess (10661 DENOEU RD STREET ADDRESS
ory-st-zp |BOYNTON BCH FL 33437 OITY-$T-2P
TMLE VD [ nslete TTLE [ Change [ Adaition
NAME DAVIS, SHIRLEY R NAME
streer anoaess | 10661 DENOEU RD STREET ADDRESS
om-st-ze - |BOYNTON BCH-FL 33437 oIY-ST-2IP -
Tme S O Detete me Clchange [ Addition
NAME DAVIS, BRET R. NANE
STREET ADDRESS (2790 NE 9TH COURT STREET ADDRESS
crv-st-zP - {POMPANQ BEACH FL CITY-ST-2IP
TImE VD O pefete TiTLE [O Change [ Addition
NAME DAVIS, MARK C. NAME
staeeT a0DRESS [437 SW 13TH ST STREET ADDRESS
orv-st-2r - |[POMPANO BEACH FL CiTY-ST-2F
TIMLE LI Delete THLE (] Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S8T-2IP
TILE O Delete TITLE [(JChange (3 Aunninﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmr-srztp CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachme h # ] r like empowered.
M REST A, ) Divis _2/v/e -
SIGNATURE: P LERIEDA e, o v 202 Fry-Fyi- Ko
ME OF SIGNING OFFICER OR DIRECTOR 4 Dad /7 Daytime Phone #

RAZPRIN

vy

CR2E034 (9/01)



