e . e — |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ]
DOCUMENT #  G40302 May 22,2002 8:00 am|
1. Entity Name ' Secretary Of State N :
PLASTERCRAFT CREATIONS, INC. 05-22-2002 90242 027 ***150.00
Principal Piace of Business Mailing Address
466 ORBIT DR 456 ORBIT DR -
BLAIRSYILLE GA 30512 BLAIRSVILLE GA 30512 - 3 6 i 6 7 4
2, Principal Place of Business 3. Mailing Address H""" II" ||I|| Illl "“l mll"l'l"" Ili"lm' m" llil“l!“ m’
2757 plepe 2an0 Hills BR. - T '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. BAG_J'QSV'; LI . A . 59'2299967 Not Applicable
4
Zi i i .
&P Country Zip Coun r{ 8. Centificate of Status Desired O $8'75 I-\_ddltlonal
30572 ZIM T Fee Required
- . 6. Name and Address of Current Registered Agent L. - . 7. Name and Address of Now Registered Agent -
Mame
BECK' CHARLES EH. Street Address (P.O. Box Number is Not Acceptabie)
4265 CENTRAL AVE : T
ST. PETERSBURG FL 33713
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of. Florida. - .
. LN ' L H
iri
SIGNATURE
Signature, tlyped or printed name of registarad agent and titla if applicable (NOTE: Registersd Agent signature required when reinstating}
9. This corparation is eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 10. Election C . F" B :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election ampaign .mammg $5.00 May B‘?
o Trust Fund Caontribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD:~ . O celete TITLE [ Change  [] Addition _5_
NAME PETTAY; FLOYD H. JR. RAME : &
streeT Anoress | 322 HAGS NEST RD STREET ADDRESS §
crv-stzp | SUCHES GA 30572 CITY-57-7P &
TNE sD [ pelete TILE [dChangs ] Addition | -
Ak PETTAY, BERNADINE N
STREET ADDRESS | 322 HAGS NEST RD STREET ADDRESS
CITY-ST-2IP SUCHES GA 30572 CITY-ST-2IP
TiLE woo - 7 =" = O Delite - e : _— Ol cChange [ Addition |
v SMITH, EVANS G.. nAE
sTReET ADDRESS | 1208 HULL ST SOUTH STREET ADDRESS
CITY-5T-2IP GULFPORT FL CITY-ST-2IP
T s O Delete THLE [JChenge L] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME (] Delete TITLE Cdchange [ Addition
NAME NAME
GTREET AODRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: _

13. | hereby certify that the information supplied with this filing
indicated on this report or supplerental report is true and
of the corporation or the receiver or trustee empowered to execule t
changed, or on an attachment with an address, with all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if

/J?ME OF SIGNING OFFICER OR DIRECTOR
A 4 F i

Job
S 0] [/ S U £ e F|
A ey H-26-0% 795 7347
v Date Daytime Phone ¥




