2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 14, 2003 8:00 am

DOCUMENT# 509185 ecretary of State
1, Enity Name 04-14-2003 90915 001 ***150.00
CRACO, INC. .
Principal Piace of Business Mailing Address
7724 WEXFORD WAY 7724 WEXFORD WAY
PORT ST LUCIE FL 34986-3007 PORT ST LUCIE FL 34986-3007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1696472 Not Applicable
Zip (E)uhtry 'Zip | Country o 5. Centficats of Status Desied [ gi.gfq‘ﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, KENNETH Street Address (P.O. Box Number is Nc:t Acceptabla)
ree ress (P.O. Box Number i cceptable
7724 WEXFORD WAY "
PORT ST LUCIE FL 34986
City . FL Zip Code

~ 8, The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1Y the obligations of registered agent.

SIGNATURE
1 Signature, typed of printed name of ragistered agent and ttle if applicabile. {NOTE: Registerec Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE IS 5$150.00 b o
. 8. Election C Financ
At ey 1,2003 o wil be S530.0 SocionCorpainFrarors ) $5.00 e
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - JPD 2 Delete TITLE [ change [ Addition
NAME CRAMER, KENNETH J. NAME
sraeer asoness | 7724 WEXFORD WAY STREET ADDRESS
crv-st-ze | PORT ST LUCIE FL 34986 CITY-ST-7F
TMLE s 3 Colete TILE [ change [ Addition
NAME CRAMER, ROCHELLE A. NAME
sTReeT ADoRess | 7724 WEXFORD WAY STREET ADDRESS
arv-sr-zp | PORT ST LUCIE FL 34986 CITY -5T-2IP
TITLE D i B oeete = ——~f ME-~- = |/ =o—wmeme e o wm e m = —= == -~ [T Change - [F] Addition-
NAME CRAMER, RUCHELLE A NAME
smeeT a0oress | 7724 WEXFORD WAY STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34986 CITY-S1-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete ITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP .
TITLE 7 Delete TIME [ Change  [J Additien
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. | hereby certify that'the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Flarida 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 to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with ap-yddress, pith all other like empowered.

SIGNATURE:

Daytima Phone #

U ROUo

ny

CR2ED34 (10/02)



