2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
%

DOCUMENT #  F98000003792 Secretary of State
1. Entity Name 02-06-2003 90061 030 ***150.00
THE VALLEY CRAFTSMEN LTD, CORPORATION
Principal Place of Business Mailing Address
3535 CLIPPER MILL RD 3535 CLIPPER MILL RD
BALTIMORE MD 21211 BALTIMORE MD 21211
N N (AR LA LA A
Suite, Apt. #, etc. Suile, Apt. #, etc, [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Appiied For
) 52 1260243 Not Applicakle
Zip Country ) Zip Country 5. Certificate of Status F)esired O g‘g}';esq l‘grd:;“"”a'
~'8. Name and Address of Current Registered Agent - T - 7.~Name and Address of New Reglstered Agént -
Name
OPPENBERG, MICHELE Street Adiﬁss'“(lﬁ.g-.' x Numbes j N;r ccepablg) -
27180 RICHVIEW COURT 1330 Bai] Head " Blud Ul #3
BONITA SPRINGS FL 34135
City ) Zip Code
Magfes FL | 30775

8. The above named entity submits this statement for the purpose of changing 4 registered office or re&istered agent, or both, in the State of Florida. | am familiar with, and accept
registered agght.

e

SIGNATUR

= {8
|,"/S\gnslig:typed or printed name of ragistered ni title if applicable. (V, Phgisiarad Agent signature raguired when rainstating) DATE
FILE NOWN! FEE IS $ - -
: FILE NOWH! 150.00 ) .
. y - : 9. Election C. ign Finan
£ e Moy 1,200 Feo il be S350 Gockon G oaro - $5.00 ey 00
Maks_a;(':hec'k Payable to Florida Department of State R o
10, .- : T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s Lo PT ] Delete THILE [JcChange [ Addition
NAME ROBINSON, SAMUEL S NAME :
streer snoress | BURNSIDE FARM RD STREET ADDRESS
orv-st-zr | STEVENSON MD CITY-ST-ZIP. .
TITLE VS 3 celete TITLE : O Change  [7] Addition
NAME HICKEY, THOMAS J NAME
sTreeT acoress | 108 WOQDLAWN RD STREET ADDRESS
CITY-87-2IP BALTIMORE MD CITY-ST-2IP
TITLE o e - - 1 Detete™ = TiTLE B R —— - =, «=~ [OChange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME IV
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P : CITY-ST-ZIP 5
TITLE O pelete - TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all cther like empowered.

A A / Yo-364 ~
SIGNATURE: __ SisNAZTIRE REOQUIRED /,éz 03 7077

SIGNATURE ANG TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



