2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (580240 Apr 19, 2000 8:00 am

1. Enfity Name

CRAFTSMAN CONTRACTORS, INC. ecretary of State

04-19-2000 90092 009 ***150.00

Pringipal Place cf Business Mailing Address

55 SOUTH B ST. P.0. BOX 184

P.O. BOX 19452 PO, BOX 18452

EENSACOLA FL 32501 SgNSACOLA FL 32523-8452 6 3 9 6 4 4

P v MR RIARIREAARAGN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number 58-9377182 Applied For
Not Applicable

Z' f ar
i Couniry Zi Country 5. Cenlilicate of Status Desired (] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
Name
SULLIVAN, PATRICK 8. ' Street Address (PO. Box Number is Not Acceptable)
414 BAY BLVD.
PENSACOLA FL 32503
City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itla f applicable. [NOTE: Fegistered Ageni signature raquired when rainstatng) DATE
o e s ssa o, | atorMAY1,2000 Fegwil bo sss000 | 1® Eecion Comoagnnascing - $5,00 vy 6
= ' * - Trust Fund Cortrioution. O Added ic Fees
{See criteria on back) n Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHAMGES TO QFFICERS AMD DIRECTORS IN 11 T
TITLE (13 O Delete TITLE ‘ [ Change  [J Addition
NAME SULLIVAN, PATRICK S. NAME
STREETADDRESS | 414 BAY BLVD. STREET ADDRESS
CIY-ST-2IP PENSACOLA FL CiTy-ST-2P
TILE DST [ Delete TITLE [J change  [] Addition
NAME SULLIVAN, MARY J. RAME
sTReeT ADDAESS | 1124 TALL PINE TR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-S7-2IP
TILE N . i - - [ Delete § e .- R, .~ s 1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 1 Desete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
TTY-53-2P oY -ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify thai the information
indicated on this Teport of supplementaTEPon is trug and acturale and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation cr the receiver or g execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with,4 br like empowered.

SIGNATURE:

TS

fit, L leli 4712700 (850) 433-7599

PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Date Dayiime Phong ¥

e

MND2EMA (OJO0Y



