FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1V 62939290

Secretary of State
DOCUMENT #  FO0000002572
1. Entity Name 05-12-2003 90220 001 ***150.00
CRAFTMADE HOMES, INC.
Principal Place of Business Mailing Address )
710 ASHBURN HWY PO BOX 466
SYLVESTER GA 31015 SYLVESTER GA 31015 3 .
I — AR IR

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

City & State City & State 4. FEl Number " Applied For

58 2252518 Not Applicable
SRR <t-=Country- ﬂ_____ﬁ___ Country 5. Certificate of Status Desired {J 38‘75 Additional
. : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODSON' CHARIES W Street Address (P.-O. Box Number is Not Acceptable)

C/O DODSON, BOGE & MANN, LLP

215 DELTA COURT

TALLAHASSEE FL 32303 City FL [ ZoCoce

_ 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

v

- SIGNATURE
‘i Signature, typed ot printed name of registered agent and title f applicabla. (NCTE: Registered Agent signature required when reinstating} DATE
1
FILE NOWH! FEE IS $150.00 ) - ‘
Afer My 1,200 Fee wil o $550.00 eI oy $500 e
Make Check Payable to Florida Department of State w '
0. B B OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 1 Detete TILE [Jchange [ Addition gs'_
NAME MCCONNELL, TYRONNE P NAME 12
staeeT apRess | 1002 SCHLEY AVE. STREET ADDRESS 3
CITY-ST-ZIP CORDELE GA CITY-ST-2P z
- o
f-mmee. MDD . . . (O Derete e (] Change £ Addition | &
NAME DALE, HARRY F ) T THAME S : T e . . )
STREET ADCRESS | 2420 MADISON DRIVE STREST ADDRESS
CITY-5T-71P TIFTON GA CITY-ST-2IP
me STD ﬁ Delete TLE OJ Change [ Addition
NAME RIGGS, C. AUSTIN NAME
sTREET ADDRESS | 240 QLD BLASKSHEAR ROAD STREET ADDRESS
GITY-ST-ZIP COEDELE GA CITY-ST-2P
TITLE cD [ oelete THLE [Jchange 71 Addition
NAME KRAUSE, WILBURN G NAME
STREET ADORESS | 819 E. 19TH AVE STREET ADDRESS
CITY-$7-21P CORDELE GA CITY-ST-ZIP
. TITLE [ elete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2P
TILE [ Delete TITLE ’ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information suppjfed 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 réport or supplementalfrepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tru ampowered 10 execute this repeey as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anafidress, with all otheplke empowg F
{2 s /U/Wb///[sz’ 225-77¢,. 2667
[ ate

SIGNATURE: GIAWNATUT:

SIGNATUFE AND TYPED OR PmNT?b NAME OF SIGNING OFFICER OR DIRECT@IR Daytime Phone #




