2003 FOR PROFIT CORPORATION FILED :
s
L ]
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am ;
DOCUMENT # 693316 ecretary of State .
1. Entity Name 04-15-2003 90117 001 ***150.00
THE CRAFTER'S NEST, INC.
Principal Piace of Business Mailing Address
237 HIGH STREET 237 HIGH STREET
AUGUSTA K$ 67010 AUGUSTA KS 67010 ‘ .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2 109143 Not Applicable
Zip CGL{I’]II’Y . Zp o - CO””""_ R 5. Certificate of Status Desired | §8'75 .ﬁfdditional
———— e = = S L il mm— e = — = ~es.-Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINS, MARY ‘
HOPKI S' ARY $ Street Address (P.O. Box Number is Not Acceptable)
784 U.S. HWY 1
SUITE 11
NORTH PALM BEACH FL 33408 City FL [ ZrCote
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Ageni signature raquired when reinstaling) DATE
¢ FILE NOWH! FEEIS $150.00 iU
_ 9. Election Campaign Financin
After May 1, 2003 Faﬁ will be $550.00 Trust Fund Cor?'wlr?buiion. k fdsdﬁt):&)h;l?;fe
fiake Check Payable to Florfida Department of State
o ‘ 0o
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE PD O pelete TILE [ change [ Addition 8_
N CAMPBELL, MARSHA § NAME z
streeT Aboress | 237 HIGH STREET STREET ADDRESS 3
CITY-$T-2IP AUGUSTA KS 67010 CITY-ST-21P @
o
TTLE [ Delete TITLE [J Change [ Addition EC)
NAME ) NAME
STREET ADORESS | . STREET ADDRESS
CITY-8T-2IP - CITY-5T-2IP
TNLE [ Delete TITLE _ [JChange  T] Addition
NAME - e S e e e e Sa s R A S — e
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-21P
12. | hereby certify that'the information suppiied 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flo a ies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ar}, address, with all cther like empowerg é‘/&%/ J V-
SIGNATURE: 74




