2000 UNIFORM BUSINESS REPORT (UBR)

- - FILED
DOCUMENT # FQ4628 Jan 13, 2000 8:00 am
MULTI-CRAFT CONSTRUCTION COMPANY Secretary of State

01-13-2000 90029 016 ***150.00

Principal Place of Business Maiting Address
1726 WATROUS AVENUE 1726 WATROUS AVENUE
TAMPA FL 33606 ) TAMPA FL 33606-3041
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 50-2088017 Applied For

Not Applicable

Zp Country Zp . Couniry 5, Certiﬂéate of Status Desired O $8'75 P_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T TR T e e ln il s e T D o Lo - Name, T

ROBINSON, PATRICIA A. Street Address (P.0. Box Number is Not Acceptable)

107 PINEVIEW DRIVE

ODESSA FL 33556
City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of registerad agent and title If applicable. (NCTE: Registered Agent signatura ragulred when rainstating) DATE
B e oo so " | At MaY 12000 Foo wil pe$gs000 | 1O EecimCanessnFnancing - $5,00 ey e
gre ! ’ - Trust Fund Contribution. C] Added to Fees
{See oriteria 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 O belete TITLE Clchange [ Addition
NAME GUFFEY, JOHNNY W. HAME
staeeT acoRess | 107 PINEVIEW DRIVE STREET ADDRESS
CITY-ST-21P ODESSA FL CITY-ST-ZIP
TMLE S I Delete TITLE [ Change [ Addition
NAME ROBINSON, PATRICIA NAME
STREET ADDRESS | 107 PINEVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP ODESSA FL CTY-ST-2IP
TME B O Deee ____ [ TME_ e O Change  [] Adeition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE . L B [ pelete TITLE [ charge [ Addition
NAME . ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2p CITY-5T-21P
TITLE ) [J pelete THLE O change [ Addition
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed with this filing does nat qualify far 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 ageurate 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 or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with-gn address, 1 like empowered.

SIGNATURE: ___or=cAsd \pde Dﬂ"@ UBhinry euffey  oFol-co  [B3)251-34717
SIGNATURE ?b'nrfn oﬂpnlm‘p NAJE oF il?hms OFFICER OR DIRECTOR' 4 Date Dayume Phong #

T

g Ay

na



