2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000000211

1. Entity Name

Feb 24, 2002 8:00 am
Secretary of State

PROCRAFT SERVICES, INC. 02-24-2002 90023 007 ***150.00
Principal Place of Business Mailing Address

8930 BASH ST. SUITE E 8330 BASH ST. SUITE E

INDIANAPOLIS IN 46256 INDIANAPQOLIS IN 46256

A A A

2. Pringipal Place of Business 3. Mailing Address
G4y Phitos Pwy - Baday Ory
Suite, Apt, #, ete, 7 Suite, Apt. #, 8tc. 7 DO NOT WRITE IN THIS SPACE
= )80 Sode 4 )
City & State . City & State . 4. FEI Number Applied For
j-ﬁctsmv g FL FL ~Noricwiae Fc 35-2062439 Not Applicable
Zip Country Zip il Country - - . $8 75 Additional
. - 5. Certificate of Status Desired O . )
3286 Ouvasl 328 78 OKa Ioogﬁ- Fee Required
6. Name 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 submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicabls. {NOTE: Fegistered Agent signature required when reinstating) DATE
‘ o . . me
9, Thws\.::prporatlt.)n is eligible to satisfy its Intangible FILE NOW!H'FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TImLE {J Change [ Addition
NAME DOMINIQUE, STEVE NAME
streeT a0oress | 10219 SPRINGSTONE RD STREET ADDRESS
CITY-S$T-2IP MCCORDSVILLE IN 48055 CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ elete TTLE 1 Change [ Addition
NAME ’ NAME - e e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP e CHY-ST-2IP

13. | hereby certify that the informatién supplieg

ith this T does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar suppl! AtaprEport is e and Asgurate and that my signature shall hate the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive
changed, or on an attachment fn addfess, with all other likd empowersd.

EATHRE BE RS 2.h-200Z

SIGNATURE:

grpowered to exexute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

'aso- 725 503 |

YPED OR PRINTED NWIGN]NG OFFICER OR DIRECTQR e Date

Daytime Phone #

CAS WU {

4V

CR2E034 (3/01)



