2001 UNIFORM BUSINESS REPORT (UBR) FILED

'3
[ ]
DOCGUMENT # F98000003792 Apr 26, 2001 8:00 am
T e ecretary of State
THE VALLEY CRAFTSMEN LTD, CORPORATION
04-26-2001 90214 035 ***150.00
Principal Place of Business Mailing Address
3535 CLIPPER MILL RD 3535 CLIPPER MILL RD
BALTIMORE MD 21211 BALTIMORE MD 21211
Suile, ApL #, etc. Suite. Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 52—1260243 Applied For
Not Applicable
Zi Countr Zi Count; it
® uney ® ountry 5. Certificate of Status Desred  []  $9+7 9 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narmne
OPPENBERG, MICHELE S e T B TR :
271 80 HICHVIEW COURT treet ress (P. ax Mumber is Not Acceplabse)
BONITA SPRINGS FL 34135
City Zip Cede
8. The above nameg entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE Cued % y
le if applicanle e Req stared Agent signature reguired ween -cinstating) DATE
9. This corporation is eligible to satisfy its mtg; ible FilLE 5\!;6‘;\”” FEE IS $150.00
- (s corp ; g ¥ 9 o o RN 10. Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable io Depariment of Siate '
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [T Delete TITLE ] Change  [] Addition
NAHIE ROBINSON, SAMUEL S NEME
sweer anoress | BURNSIDE FARM RD STREET ADDRESS
civ-st-zp | STEVENSON MD oY 51 P
TITLE Vs [ pelete TITLE [ Change  [] Aadition
NAWE HICKEY, THOMAS J NAME
grree anoaess | 108 WOODLAWN RD STREET ADDRESS
orv-st-zr | BALTIMORE MD BITY-$- 2P
TIE L1 Delee T O Chasge [ Additios
NAE NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-ZIP CIT¥-ST- 21
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
GITY-S1- 2P CITY-§1-4p
TILE O Delete il [ Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHY-ST-712
TITLE O peee (s (3 Change [ Additio:
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify 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 truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircetor
of the corparation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered
n b W o T i - - . I ; . = -
SIGNATURE: _\m\:?/\ ; PRS2 10D ST Y Sor 470 366 ~FIFE
GNA; AND TYPED Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Y7 ay Dayire Erone i 4

CR2EQ34 (10/00)



