DOCUMENT # FO000000021 1 o FILED

1. Entity Name

PROCRAFT SERVICES, INC. Jan 09, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90042 036 ***150.00
8930 BASH ST. SUITE £ 6930 BASH ST. SUITE E
INDIANAPOLIS IN 46256 INDIANAPOLIS IN 46256

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

City & State City & State 4. FEI Number 35'2%2 439 Applied For
Not Applicable

ap | County Zip | SO 5: Certificate of Status Desired [ —98+7 9. Additional .. < —|-
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)

436 SPRINGBROOK DR

ORANGE PARK FL 32073
City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or grinted name of registered agent and litle it apphcable. {NOTE: Reg: Agent requirad when rei DATE
, L o , m
9. 1h|s;|:.0fp0ratlt.)n is ellglbig tT sz?hstlycl‘ts Intangible A FIbI::II‘OW... FEE lE‘f“$b1 50.00 10. Election Gampaign Financing $5.00 may Be
ax ”".g rgqunrement and eleeis 10 do so. fter 12001 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete HILE [ Change  [7] Addition
NAME DOMINIQUE, STEVE NAME
STREET ADDRESS | 10219 SPRINGSTONE RD STREET ADDRESS
Crmy-ST-21P M_CCOHDSVILI.E. (N 46055 CITY-ST-2IP
TITLE " O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP i ™ ey P 2 ez 2t e = CITY-8T-21P - - |t i . _ .
TILE [ Delets HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE X [ Deleta TITLE [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE - [ Change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
me -, . : . ) O petete TME ) . o [T changs * [ Addition
NAME NAME . .
“STREET ADDRESS . o STREET ADDRESS b ,
CITY-57-2IP CITY-5T-2IP !

13. | 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 signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Michad ). Moere j-5-200]  3j7.585-799D

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (10/00)




