. 4
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am;
DOCUMENT # 562664 Secretary of State
1. Entity Name 03-26-2003 90170 041 ***150.00
CRAIG CONRAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
205 S.E. 7TH STREET 2015 SE. 7TH STREET
PO BOX 4388 PO BOX 4368
OCALA FL 34478 QCALA FiL 34478
s E * VKN ARICRWAMH R RATER IR
2. Principal Place of Business 3. Mailing Address
Siuite, Apt. #, etc. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Ap-plied For
59-1317584 Not Applicable |
‘ dp - T Country T e e ©T T Country e 5. Certificaté_t;ftg‘éat_J;D:sire:iﬁ;vi:TQ $8.‘75'Additr’6'n’ar“"“—" -
) Fes Required :
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. .- Name
CONRAD, CRAIG M.” " :
- Street Address (P.O. Box Number is Not Acceptable)
2015 S.E.7TH ST. .
OCALA FL 32761
o City FL [z Coss

h, in the Statg of Florida. | am familiar with, and accent

.-i 'ﬁlwm- "-“"SYEFéTU"EW printed ndme of registered agent and ulle if applicable, {NOTE: Registerad Agent signature raguired when rainstating) . DATE
. L
: FILE NOW!I! FEE IS $150.00 :
— 9. Election Campaign Financing $5.00 May Be- .
After May 1, 2003 Fee will be 5550.00 : Trust Fund Contribution. ] Added to Fees

- Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TRLE PD ] Delete TILE : ‘ (O Change (] Addition | &
HAME CONRAD, CRAIG M. NAME N : : S-
staeer aooress | 2015 S.E. 7TH STREET STREET ADDRESS ‘ : ‘ E
omv-st-ze - [ OCALA FL CITY-ST-2f ] : 2
TITLE O Delete THLE [ Change © [ Addition Z.
NAME NAME ©
STREET ADDRESS STREET ADDRESS

| CITY8T-ZP = = [~ e v+ i e s = e A ER_S - e OITY-8F-2IP = = -+ e s m et e L e R . - Lo
TITLE [ pelete TITLE [J Change . - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ :
CITY-ST-2IP CITY-ST-2iP
TLE O Delete TMLE ' [] Change: [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
THLE O petete TMLE [} Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " oy-ST-2IP
TITLE 1 etets mEe - A [ Change ] Addftion
NAME : oL NAME - - S i

" STREET ADDRESS <L STREET ADDAESS o . e Lo on

CITY-ST-2IP . R - N - crv-stzp : ©7

12. | hereby certify that the information supplied with this filing does naLaualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplen reife £nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I @'this report as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if.

fer) L-RE— 03 &2—2@7%22

ER OR DIRECTOR Date DCaytime Phone #




