2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

483213

TERRY CRAMER & SONS, INC.

Principal Place of Business
621 N NEBRASKA AVE
TAMPA FL 33804

us

Mailing Address
6201 N NEBRASKA AVE
TAMPA FL 33604

US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90150 005 ***150.00

IAVNERERTADARRIR R

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-162%05 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8‘75 A_dditional
Fee Requirad
- - 6. 'Name and Address of Current Registered Agent ~ B ~ 7.’Name and Address of New Registered Agent ~
Name
CRAMER, NANCY MNECZ, N AnKSY
? Streeésgrgs (PO Box Number is Not Acceptable)

13815 LAKE VILLAGE PLACE L N OEocaskA A v

TAMPA FL 33624

Cny’rﬁ‘MPQ_.

FL

430y

8. The above rfiamed entity submits this statement for the purpese of changing its registered

“the obligations of registered agent,

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

S!GNATUvREx /f)a/)/!/‘l— /’% ' (Mm-

(NCTE: Registered Agent signature required when reinstating}

Signature, typed or printad hamea of 1 %wrsd age?ll and title if applicable.

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

ILE D O Delete TITLE D } Brchange [T Addition

ez |CRAMER, NANCY H v CRpmMIBR | WANGy K-

sTReeT ADDRESS | 13815 LAKE VILLAGE PLACE STREETADDRESS | {3y ). W Eloraoia Ave

CITY-5T-2IP TAMPA FL CITY-ST-2IP X Prem e, o 33‘-«0‘{

TITLE * |P [ petete TITLE [J change [ Addition

NAME CRAMER, TERENCE JR NAME '

STREET ADCDRESS | 6201 N NEBRASKA AVE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

THLE w T - [ pefete e T \N-€- - T T thange T O Addition

NAME CRAMER, TERENCE SR NAME Ctme )y TELENWWAS SR,

STREET ADDRESS | 13815 LAKE VILLAGE PL smeETanoeess | @OV W - N&Ebras ke Ava

omv-sT-2P I TAMPA FL CITY-5T-2IP A N0, Fi ddLoY

TE VP 1 Delete e ¥-@. PThange 3 Addition

HAME BACKSTROM, RUSSELL NAME DAckstivom Quste {tl.n. N

STREET ADDRESS | 13813 LAKE VILLAGE PL smeersooress | O N - NEDOTAS <

CITY-ST-2IP TAMPA FL CITY-ST-2IP ’\'p.—m@cz , B 33@,01{.

TITLE S O Detete TITLE S . _ thange ] Addition

NAME BACKSTROM, CANDICE NAME %‘Adﬂ o, CARDICS

STREET ADDRESS | 13813 ALKE VILLAGE PL STREET ADDRESS 301 N\ NELigsicp Prue

CITY-ST-2IP TAMPA FL iTY-ST-2IP T mPs o ‘33@-0(.,

TITLE ] Delete TITLE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . CITY-5T-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 shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaglment with an address, with all other like empowered. .

LN A Vg i fi r‘)r =
SIGNATURE:A 7 NCRATLIRELLENBUE L NV W CRAmer isloz 515953

SIGNATURE AND TYPED GR PH‘If'ED NAME OF SIGNING OFFICER OR DIRECTOR

— Date

Daylime Phone #

CR2E034 (10/02)

/



