FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  FOO000000211 2 Secretary of State
1. Entity Name 03-21-2003 90073 007 ***150.00
PROCRAFT SERVICES, INC.
Principal Place of Business Mailing Address
9143 BAILEY HWY 111 BAILEY DRIVE
#180 STE 1
IR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

35.2%2439 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O gg‘gfq S:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmem e TR s - el ez e o | Name —_— Ce L e

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 zbave 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
¥ 9. Eiection C ign Financin
Afer May 1, 2003 Fee will be $550.00 ot Fonc et 0 1 59,00 o
Make Check Payable io Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete ME [J Change [ Aadition
NAME DOMINIGUE, STEVE HAME
st aooress | 10219 SPRINGSTONE RD STREET ADDRESS
CITY-57-21P MCCORDSVILLE IN 46055 ! CITY-5T-2IP
TITLE 7 Delete TITLE ] Cange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE {J Change [ Additien
NAME = BRI e - PNAME s s - L P -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZI
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied wilh 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 supplemeniatreportemms.and accurats and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver grf I“’.3,- powered Ingxecute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wits%) @ress, with all otheNlike empowered.

/‘ ‘

(7

* 23-~7-03 ¥ ¥So- 225~ oy

Date Daytime Phone #

CR2E034 (10/02)



