2003 FOR PROFIT CORPOﬁATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

441556

JO-DEL CRAFTS, INCORPORATED

Principal Place of Business

6340 LAND OF LAKES BLVD.

P.O. BOX 385

LAND O LAKES FL 34639

Mailing Address

6340 LAND OF LAKES BLVD.

P.O. BOX 385

LAND Q LAKES FL 34633

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 20987 043 ***150.00

MR REARERN

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
59—1 558305 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e o et s oo ' Name e o itz e n .
BR|CKING ADELE D. Sireet Address {(P.O. Box Number is Not Acceptab'e)
6340 LAND O LAKE BLVD
LAND O LAKES FL FL 33539 ’
e City FL Zip Code

-

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

:

SIGNATURE

Signature, typed or printed name af registered agent and title it epplicable.
L

(NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOW!1! FEE IS $150.00
"~ After May 1, 2003 Fee will be $550.00
Make Check Pﬁyable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be
Added to Fees

. OFFICEFIS AND DIRECTOHS l i 11. . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14.
mLe‘ 38 O Dalete “TITLE [ Change . «. T Acdition
NAME. ’r.. BRICKING EDWARD J NAME ’
staeer anoResS {6340 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-2IP LAND Q LAKE FL CITY-5T-2
TLE sh [ Detete [1Change (] Addition
NAME BRICKING, ADELE D. NAME
STREET ADDRESS | 6340 LAND O LAKES BLVD STREET ADDRESS
orv-sT-ze [LAND O LAKE Fi CITY-ST-2F
TinE D 3 Oclete ! Tme [ Change [ Addition

Mave - _IBRICKING, JERRY J NAME
STREETADDRESS (6340 LAND O LAKESBLVD ™ —"—— — =~ -——+ ~- | STReET ACDAESS
CITY-ST-2IP LAND O LAKES FL CITY-ST-ZIP
TMLE D 1 Dele TITLE [ Change [ Addition
NAME MRECHANT, J. ROBERT NAME
sTREeT ADDRESS (6340 LAND Q LAKES STREET ADDRESS
cry-st-z¢ [LAND QO LAKES FL CITY-ST-21P ,
TITLE D [ Delete TITLE ] Change  [] Addition
NAME MERCHANT, JAMES B NAME
STREET ADDRESS |6340 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-2p LAND O LAKES FL CITY- 8T-2IP
TITLE - O pelete TTLE [JcChange ] Addition
NAMEV. NAME 5
§TREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 il made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered ta execute thig report
changed, or on an attachment with an ad ess with gil other Illﬂem were

SIGNATURE:

SIGNATUR!

L._N?"

(—\\

ot
(,.V '.ﬁ_ﬂp

-

uau.».'

Y-15-873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #

CR2E034 (10/02},

506,50

A



