2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 24, 2003 8:00 am

bhieen IR

S

DOCUMENT # (G93686 Secretary of State
<
1. Entity Name 03-24-2003 90139 006 ***150.00
PRO CRAFT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5935 RAVENSWOOCD RD 5935 RAVENSWOOD RD
BLDG E BAY 17 BLDG E BAY 17
DANIA FL 33312 DANIA FL 33312
2. Principal Place of Business 3. Mailing Address
Site. Apt. #, elc, Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—2397520 Not Applicable
Zi Count Zi Count i
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — ————6,-Name end'Address of Current-Regiatered Agont=—-= = 7—Name-and-Addreas of New Registered Agent—- —_
Name
GHJ'E' il E. Street Address (P.O. Box Number is Not Acceptable)
10712 ZURICH STREET
COOPER CITY FL 33026
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
‘ Signg}um, typad or printad nar‘r!e of registerad agent and tile if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
"y g . 9. Election C Fi =
* Afr My 1, 2003 o il b S550.0- , et Goninon " " 35,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ' (7 pelete THLE Ol change [ Addition | &
NAME GILLE, WILLIAM E NAME =)
sThesT ADDRess | 10712 ZURICH STREET STREET ADDRESS 3
crv-stze | COOPER CITY FL CITY-ST-2P g
o
TITLE S O Delete TITLE [JChange [ Addition z
NAME GILLE, BARBARA A
STREET ADDRESS | 10712 ZURICH STREET $TREET ADDRESS
CITY-S1-21p COOPER CITY FL CITY-ST-2I9
TE T v = (T oekie ) BT - O Crange L) addition :
NAME GILLIE, MICHAEL NAME :
STREET ADDRESS | 4280 S.W. 53RD AVE. STREET ADDRESS !
CITY-S1-21P DAVIE FL 33314 CITY-S7-2IP !
TMLE {7 Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE [ Change [T Addition
NAME ! NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee smpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if
changed, or on an attachment with/an address, with all otheglik, mpowered.
7 /4
Y/ PR i B/ Wintir?v, £ g LE // %’4 -t
SIGNATURE:, A %M@}& R & GIlE B/ o5 el-0455
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala/ Daytime Phone #




