2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 552664 Apr 02,2002 8:00 am
1. Ently N ecretary of State
CRAIG CONRAD ENTERPRISES, INC. 04-02-2002 90859 019 ***150.00
Principal Place of Business Mailing Address
2015 S.E. 7TH STREET 2015 S.E. 7TH STREET
PO BOX 4368 PO BOX 4368
OGCALA FL 34478 OCALA FL 34478
: c RN RV ERARM R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

53-1317584 Not Applicable
4p Country 2o Country 5. Centificate of Status Desired O ?g'gesqﬁ‘rj:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce e C e e s b gz - tmmei cmmeme o] AME_ U

CONRAD CRAIG M Street Address (P.O. Box Number is Not Acceptabie)

2015 S.E. 7TH ST.

OCALA FL 32761

"~ . 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.

ot

»

SIGNATURE

Sngnature :ypad or printed n: name ‘Jgf regwslered ggem and m:!e if applicable, reinstating)
+ i >

(NOTE Regrs[arad Agent s@nalure requrred when
Rhmeadag ‘L M

L i

gFILE hmwm f-‘ﬁE«i‘s 15000
—~Ater ftay 1, 2002"Fee wilt be $550.00 -
Make‘ChecbrPaYabletabepanment-of State |

TR
9. This corporatlo ? is efigibla, to saus |ts
IS wAg .
_Tax filing requw ment: and e} ects to do 36
(See criteria on ba( k)_

1. F -aOFFICEHS ANDVDEFIECTORS RS TN [ KT AS ”'-""' SE m ‘ADDITIONS.’CHANGES TC OFFICERS AND DIHECTORS iN 11

me . {PD [ Deletz TILE T T [ Erange” T [ Addition
HAME CONRAD, CRAIG M. NAME

STRE:T ADDRESS | 20115 S.E. 7TH STREET STREET ADDRESS

crv-s1-27 | QCALA FL CITY-ST-2P

TITLE ] petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-24p

TITLE [ Delete TITLE [JChange [ Addition
NAME e VU S Y | /YY) U U

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TITLE O Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . ’ CITY-5T-2IP

THTLE . ’ . 7 Detete TITLE o [3 Change  [] Addition
NAME : . NAME

STREET ADGRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information
indicated on this report or supplga
of the corporation or the recei
changed, or on an attachmg

pplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A report is trug and acgurdiefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to gaecUl# this repo:jl as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Z empowered.

\(ﬂﬁn "ﬁr"

SIGNATURE:

A -‘
TYPED OR PRINTED NAME OF SIGNING DFFICEF'"DR DIRECTOR Data Daytime Pheone #

FAAS2 A ]

AV




